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ABSTRACT 

This document contains witness testimonies and 
prepared statements from a Congressional hearing held at Hunter 
College in New York City, the third hearing held to consider 
reauthorization of the Older Americans Act. In his opening address. 
Representative Biaggi gives a brief history of the Older Americans 
Act (OAA) and voices his opposition to a proposal that would change 
the OAA in major ways. Representative Biaggi notes that a special 
focus of this third hearing is to review how to expand existing 
provisions in the OAA which relate to services provided to families 
of Alzheimer's disease victims. Brief statements are included from 
Donna Shalala, the president of Hunter College, and from Mary 
Pinkett, the chairperson of the Aging Committae of the New York City 
Council. Testimony is provided by three panels of witnesses. Panel 
one consi.sts of Eugene Callender, director. New York State Office for 
the Aging; Janet Sainer, commissionc;^" , New York City Department for 
the Aging; and Rose Dubrof, executive director, Brookdale Center on 
Aging, Hunter College. Panel Two includes Lou Glasse, president. 
Older Women's League; Joe Michaels, editorial director, WNBC-TV, New 
York; and Roberta Spohn , president-elect. New York State Association 
of Area Agencies on Aging. The third panel consists of Annunciata 
Bethell, executive director, Bedford Park Senior Center, Bronx, New 
York; Judith Duhl, director of public affairs, Jewish Association of 
Services for the Aged; and Robert Butler, Brookdale professor and 
chairman. Department of Gerjatrics and Adult Development, Mt. Sinai 
School of Medicine. (NB) 
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REAUTHORIZATION OF THE OLDER AMERICANS 

ACT 



MONDAY, DECEMBER 15. 1986 

House op Representatives, 

SeIiECt Ck>MMnTrEE on Aging, 
Subcommittee on Human Services, 

Metu York, JSTY. 

The subcommittee met, pursuant to notice, at 12:16 p.m., at the 
Playhouse Auditorium of Hunter College, New York, NY, Hon. 
JMano iiiaggi (chairman of the subconmiittee) presiding. 

Members present: Representatives Biaggi, Rangel, and Green. 

fc>talT present: Robert Blancato, staff director, and Moya Benoit 
research assistant, of the Subcommittee on Human Services. 

OPENING STATEMENT OF CHAIRMAN MARIO BIAGGI 
Mr. Biaggi. The hearing is called to order. 

As chairman of the House Subcommittee on Human Sei-vices, I 
am pleased to resume the third in oxic series of hearings on the re- 
autnorization of the Older Americans Act. Today we come to New 
CK J which has the second largest number of persons 

age and over in the Nation, but which has the most effective 
agmg network in any of the States. 

We hold our hearing today at the Playhouse Auditorium of 
Hunter College, pai-t of the great City University of the New York 
system. I am pleased to see Dr. Donna Shalala here today, the 
president of Hunter College. And I would like to express to her my 
appreciation for allowing us to hold this hearing in this beautiful 
mstitution. 

Hunter College is also the home, if you will, of the Brookdale 
center on Aging, which today serves as the unofficial sponsor of 
V^i^-^^'^^^V^® Brookdale Center has served not only the elderly 
ot tms city, but the impact of its research and training activities 
has had national i-ecognition. 

Let me at this point pay a special tribute to a good friend of this 
subcommittee. Rose Dobrof, the executive director of the Brookdale 

•25®''4°^T^^^' Mildred Lampman, administration secretary, 
\^tMout whose very capable assistance, we would not be here this 
afternoon. 

•'i^u"^®'\V°?^ during the early days of the 100th Congress, we 
^S. ?fij^^^ ^Pon to reauthorize the program and services under 
Ihe Older Americans Act. During the 99th Congress, it has been 
tins subcommittee s purpose to explore the various issues related to 
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the reauthorization. To that end, we held one hearing in Washing- 
ton in September^ and one hearing in California in October. 
Q JLt r -i '^"eress, after we complete our hearings at the 
belect Q)mmittee level, the arena will switch to the House Educa- 
tion and Labor Committee, which will have the responsibility to 
write the new bUl. I am proud to be the ranking New York 
member on that committee, and I wanted to make sure that the 
flTo?!*^ A^^**^- ^ New York State, and those who adminis- 
ter the Older Amgricans Act Program in this State and city have 
tneii" visws heard. 

What is the program we discuss today? The Older Americans Act 
first became law in 196o. Now, in its 22d year, it has been an un- 
qualified success story serving millions of seniors every year. It is 
such a hands on type of program that we can cite this one statistic: 
In this city alone more than 50,000 seniors are provided on a dailv 
basis with a critical array of social and human services, including 
nutrition, transportation, legal services, and special services to thi 
famUies of Alzheuner's disease victims. civi^ca tu tiie 

The Older Americans Act is administered by what is called the 
aging, network. It consists of State agencies on aging, area^encies 
on agmg, and service providers. Today, in this country, ther?are 56 
btate units on aging, and 672 area agencies on aging, including 61 
in New York State. Let me begin my observation about the rlau- 
thonzation with a definitive statement. I support nothing more 
than a fine tuning process for the 1987 reauthorization 

I think with few, if any exceptions, the act is working fine. It is a 
healthy program which does not need radical corrective surgery. 
There are proposals, however, which have been advanced, and 
which may appear m the future, which if adopted in part, or in 
full, would constitute a m^or reauthorization. One of the most sig- 

Sv,?!S'®'® Q ^ subject of a September 16 hearing we held 
in Washington. Several weeks before that hearing, a draft reau- 
admirdstratKm^°^^ surfaced in the aging network put forth by the 

Let me recite, first in brief and later in more detail, some of its 
major provisions. I think it is important to listen to this most care- 
fully because we have come to accept the Older Americans Act as 
an old triend and the reauthorization as a routine process. There is 
IhuX^^ confronted with a very serious, serious 

attack on the act. For those of us who have been comforted by past 
experience, I thmk all of us will be called upon to energize our- 

fnH n,Zn^1 ''^'^ *° ^^"^y °f Older Ameril^s Act 

and put all of our resources on the line to make sure the following 
provisions, which are proposed, will not occur: lonowuig 
This proposal would have raised the eligibUity age for services 
under t^e act. It would consolidate the services under title iS of 
frf?/?n V""" 1^^°"^ ^^^^ to opt out pf providing services under 
title III. It would permit a reduction in funds for services once 
deemed priority services by the act. Without question, the most 
controversial of the proposals would raise the eligibility age. The 

^SSlfSrir'' ^" ^'^^ 

^u'^®*^^'^'®^-'^™*'"*^^"^ already has a requirement that says 
that Its services are to be directed to the elderly in the greatest 
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economic or social need. This, unlike the administration proposal, 
recognizes the fact that vulnerability is not solely a consequence of 
reaching the age of 70. To brmg this issue closer to home, let's ex- 
^ Time its impact on New York City seniors. 

In the all important nutrition program under the act, which pro- 
vides one hot meal a day, 5 days a week for seniors, the adminis- 
tration proposal would be devastating in New York. It would result 
^AAA^ X r on^'nnn^^® Currently served being dropped. Specifically, 
y,000 out of 29,000 would be excluded from participating in the con- 
gregate meals program. Out of the 11,000 who participate in home- 
delivered meals, 1,600 would be excluded. And for title UI-B sup- 
portive services, 1 out of every 5 seniors would be excluded from 
the program. 

The impact on this city's growing minority aged population 
would be especially severe. In New York City there are approxi- 
mately 254,000 minority elderly. Over 150,000 of those minority el- 
derly are between 60 and 70 years of age. Almost 60 percent. The 
committee is already deeply concerned about the national 24.7 per- 
cent decrease in the participation rate among minorities in sup- 
portive service programs since 1980. The fact is as of 1984, the life 
expectancy f^ whites at age 65 is almost 9 percent longer than for 
minonties. Change the formula, and you will inevitably have to 
!iS® eliminate services to persons between the age of 60 and 
70 This will obviously hit the minority elderly the hardest. 

I also take strong exception to the idea of further consolidation 
of title m of the act. The Older Americans Act is and always has 
been a categorical program. I am against it being block granted 
either m whole or in part. This proposal would eliminate separate 
tundmg for nutrition, which we fought for and brought about some 
tew years ago, which now represents 47 percent of the overall fund- 
mg for the act. There is nothing that I can see to justify this 
action. 

The other elements of this proposal trouble me as well. It is im- 
portant toacknowledge that this is a draft proposal, which is yet to 
become official administration policy. It is traditional for this ad- 
ministration^ to advance these types of proposals as part of their 
budget. If this be the case, we could expect this to become policy by 
late January. At this point, we view this proposal very seriously, 
and are actively working against it as part of this or any other re- 
authorization. 

At this time I do have some ideas of what should be in the reau- 
thorization next year. Among those ideas are additional funding for 
the home delivered meals program, and strengthen language in as- 
suring strong State and area agencies on aging in every State, in- 
cluding expanded advocacy responsibilities. In addition, I would 
hope that we would work to guarantee that an adequate proportion 
of funds from title III-B reach transportation, legal, and in-home 
services. In addition, authorization should reflect growth for the 
programs over the next 3 years. 

A special focus of today's hearing is to review how we could 
expand the existing provisions in OAA which relate to the services 
provided to families of Alzheimer's disease victims. It also gives us 
an opportunity to spotlight how our city is leading the Nation in its 



^^^lop^ent of services for this important segment of our popula- 

I have special interest in this area of the Older Americans Act. 
logether with the rcmking minority member of this subcommittee, 
we are responsible for the language in both titles III and IV that 
brought the Older Americans Act and the Alzheimer's disease vic- 
tims and their families together. The progress that has been made 
nas been good, and more should be done. 

New York City is the home of the first municipally funded A\z- 
nemaers Resource Center. The center funded in part, due to a 
grant gjven by the Brookdale Foundation, a well-known leader in 
Si?^^ A f ^P^^ endeavors on behalf of the elderly, offers the over 
70,000 /Uzheuner s disease victims in New York City with a variety 
of services, such as information and referral, finfincial, legal and 
therapeutic counsel and guidance, and securing institutional resi- 
?o?o placement. It has been providing these vital services since 

The center currently provides service to about 8,0C;> people per 
year with basic information and g-uidance, with another 5,000 par- 
ticipatmg in public education and information activities, and a 
yearly case load of about 1,000. I would like to use this occasion to 
pay a public tribute to the center for the work it has done, as well 
as those who do the work, including many who are with us today 
wJio serve on the advisory board. And to Ms. Randy Goldstein, di- 
rector of the center. 

I will listen with special sympathetic ear to any suggestion to 
expand the authority in the act that would in turn allow an expan- 
sion of the services which the New York City Alzheimer's Resource 
Center would have. I will also listen with realistic ears to the other 
side ot this policy coin, that there must be sufficient funding for 
this expansion. This is an important hearing for the overall legisla- 
tive process involving the reauthorization. Our witnesses have been 
cliosen because of their close relationship to the act and its pro- 
grams. We will consider all proposals, and we look forward to 
workmg with you as this process continues. 

Congressman Charles Rangel and Congressman 
1^ cJ^I^^^^ "® ^ little later in the hearing. I am just de- 

iigtited to have with us this morning to give us greetings, the presi- 
dent of Hunter College, Dr. Donna Shalala. 

pr. ShaxuAla. Thank you. Congressman Biaggi. 

Usually when I stand at this podium I say welcome to the best 
college m New York. I do want to welcome you all, and we are 
simply delighted that our good friend Congressman Biaggi has 
chosen Hunter's Playhouse to hold this very important hearing. 

Hunter is very active, as you know, in supporting services to 
older Americans through research and action, and we thank you 
very much for your kind words about our Brookdale Center on 
Aging. It is the jewel in our crown. We are also proud of our enroll- 
ment of over 700 senior citizens in our courses. The testimony that 
you will hear today from Director Callender, from Commissioner 
t>ainer, from Dr. Butler, and from Professor Dobrof, will be defini- 
tive statements on the needs of older Americans, and the impor- 
tance of renewing the Older Americans Act. 
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I wajit you to know that we here at Hunter share your views and 
your commitments. So, welcome to Hunter College, and have a 
good hearing. 

Mr. BiACGi. Thank you very much. Dr. Shalala. 

We have with us a very important person in the legislative area 
^^^^ New York, the chairman of the Aging Committee of 
the New York City Council. For the first time we have such an 
Agmg Committee, and this very dedicated woman has been select- 
ed as its chairman. Councilwoman, chairman, friend, Mary Pinkett. 

I am pleased to say that in the effort to create this committee we 
played a small part. 

Ms. PiNKETT. I am pleased to say themk you for your efforts. 

Congressman Biaggi, distinguished members of the panel, and to 
all of you who are dissembled, let me just say that I think that the 
work that you have done and are doing is very, very important for 
all seniors. I am very happy that on the level of city government 
that we are finally taking a rightful place and role io assist Janet 
Sainer in getting the information out and to do the work that is 
necessairjr to be done. 

I think that in the Older Americans Act this is a cornerstone. 
That it is very, very important to all of us; to the seniors of the city 
of New York, and to this country as well. It is indeed really re- 
markable when we think that as a President we have a senior citi- 
zen who does not understand that there are seniors who are not 
cared for, who do not have someone to pay the rent for them, who 
will not have a medical facility that they can go to with all of the 
choices; and who perhaps does not understand the concerns and 
the fears of so many seniors. 

I look forward to following your lead, and to working with you. 
And to making clear within this city our concern and our support 
for the agenda that must be the agenda I think for all American 
people. 

Thank you. 

Mr. Biaggi. Thank you, Mary. 

The first panel consists of Dr. Eugene Callender, who was ap- 
pointed director of the New York State Office for the Aging by 
Governor Cuomo. Formerly a Presbjrterian minister, he has served 
as New York City director for the New York City Schools Program 
appointed by Jimmy Carter; was president of the New York Urban 
Coalition; deputy administrator of New York City Housing and Re- 
development Administration; executive director of New York 
Urban League; in the 1960's> he was appointed to several Presiden- 
tial task forces by Presidents Johnson and Nixon concerning man- 
power, urban unemployment, and income policy. Serves as adjunct 
professor of Columbia Graduate School of Business, York College in 
Queens, an instructor in Afro-American studies at NYU; piresently 
co-chairs the Governor's longterm care policy coordinating council; 
is vico chairman of the National Council and Center for the Black 
Aged. 

And another member, Janet Sainer, is commissioner since 1978 
of the New York City Department for the Aging, the largest area 
^ency on aging in the Nation, serving 1.3 million elderly. Before 
that, she served as director of aging programs of the Community 
Service Society. It was there that she developed the demonstration 
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progr^ that led to the establishment of an RSVP, Retired Senior 
Volunteer ^ograai, which operates in 700 communities nation- 
^de. This led to Commissioner Sainer being recognized in a Presi- 
dential citation. She is a fellow with the Gerontological Society of 
t^I^^' ^^!7?^o?'^ ^^ii.^^^ executive committee. She 

ot^Tf ^^^i -^^ J^.^ HousB Conference on Aging, 

? ^ a good friend and invaluable in this whole undertaking. 

5*^®! ^^^F?^' executive director of Brookdale Center on 
Agmg, Hunter College. We have made reference to her in my open- 
mg comments. More important, we have made reference to her 
work, and there is a whole array of achievements that speak for 
themselves, but I will repeat we are grateful to your commitment 
€tnd your complete dedication. 
Dr. Callender. 

PANEL. ONE: CONSISTING OF DR. EUGENE CALLENDER DIREC- 
TOR, NEW YORK STATE OFFICE FOR THE AGING- JANET 
SAINER, COMMISSIONER, NEW YORK CITY DEPARTMENT FOR 
THE AGING; AND ROSE DUBROF, EXECUTIVE DIRECTOR. 
BROOKDALE CENTER ON AGING, HLINTER COLLEGE 

STATEMENT OF DR. EUGENE CALLENDER 
Dr. Callender. Congressman Biaggi, this hearing is as tradition- 
^y.^ rJJS^**"! holidays. Year after year, especially 

when the Older Americans Act is up for reauthorization, your sub- 
committee has taken the lead in soliciting public comment on pro- 
grams for older people. And I am pleased to be able to join my col- 
leagues agam, Ms. Sainer, Ms. Dubrof, and the other speakers, to 
regai^^^" ^^^^ at;am for your very excellent leadership in this 

In years like these with messive deficits. Medicare cutbacks, and 
ever-rismg health care costs, older New Yorkers can be thankful 
that you have chaired this subcommittee, and used it so effectively 
to pmpomt aging issues and to help find legislative solutions. Th^ 
SSf 4^^®^ ^^^^ success in passing supplemental appropriation 

for the Department of Agriculture helped us to retain the funding 
necessary to serve 20 mUlion meals to older New Yorkers through 
the Commodityi^ Cash, and Loop Program linked to the Older 
Americans Act Nutrition Program, title UI-C. 

^fvf-^'SS?*^^?' funding crisis you helped resolve was symptomat- 
ic ot this Federal admmistration's approach to human service prob- 
lems. 1 can imagme your frustration when after persuadinR Con- 
gress to authorize and release funds to cover the authorized fund- 
iSf„it5H J served in prior years, the administration still 

reruseu to ao so until a second appropriation was enacted. Thank 
you. Congressman, for your persistence. 

^"^J^^^ J y*'"'* dismay, that this admmistration has 

now developed a draft proposal that could reduce services to elder- 
ly m need, particularly minority isolated and other vulnerable el- 
derly, who may experience declining health at such younger ages 
than those who have retained good health and aoiequate fin;anSes 
into their senior years. The Older Americans Act has envoved 
strong bipartisan support throughout ite history. To a large degree 
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this reflects the high acceptance wherever the Older Americans 
Act oper: cites. 

C>>ngress has reviewed and amended the act on several occasions. 
And these changes have led to systematic evolution of the Older 
Americans Act. The New York State Office For the Aging basically 
believes that the current law is very well conceived. For this 
reason, we favor a fine-tuning approach for the 1987 reauthoriza- 
tion of the Older Americans Act. rather than the fundamental re- 
structuring suggested in the draft proposal. 

Over the years, the Older Americans Act has served our Nation 
and older persons rather effectively. And the basic issue before us 
now IS this: What period of time should the Older Americans Act 
be extended? We favor at least a 3-year extension. This will enable 
services and providers £uid others in the aging network to make 
longer range plans. It will also provide greater assurance for the 
communities that the valuable services under the Older Americans 
Act, such as those provided by older workers in title V, will be con- 
tinued. 

A few weeks ago we met v.ith the commissioner of the Adminis- 
i^?.^*^^ Aging, and in one of my questions, I suggested the possi- 
bilities of her support for the elevation of the Administration on 
Ag^ng mto the Washington scene. When Congress enacted the 
Older Americans Act in 1965, it is my feeling that it clearly intend- 
ed that the Administration on Aging should be a visible and force- 
ful advocate for the Older Americans Act. This is what it was 
under Arthur Fleming. AO A, for example, was to be headed by a 
^esidentially appomted Commissioner who must be confirmed by 
the Senate. AOA was also to be called equal in status with the 
Social Security Administration. However, AOA has not been able 
to fulfUl that role because it is a subunit within the Office of 

A?v^ Development Services, along with several other agencies. 

AOA IS supposed to coordinate Federal programs and activities 
impacting on older Americans. But AOA has encountered difficulty 
m carrying out this responsibility because AOA is frequently subor- 
dmate to the agencies of other governmental units that it is at- 
temptmg to coordinate. An Assistant Secretary on Aging would 
help to provide the visibility and the clout that is needed for a Fed- 
eral focal point for the elderly. 

A IJ^J®?.^® has been debated, as you know, sir, for severed years. 
And 1 believe it is an idea whose time has now arrived. Perhaps in 
the suggested draft proposcds the serious concern that we have is 
i,^x^^P^^^ these proposals have on the minority community 

SOFA considers equitable treatment for minorities to be the single 
most important issue for the reauthorization of the Older Ameri- 
cans Act. 

This becomes even more critical now because the minority par- 
ticipation rate in title III-3, Supportive Services and Senior Cen- 
ters Program has declined by 24.7 percent during this decade from 
l-^-^ percent in fiscal year 1980, to c low of 16,5 percent in 
1985. In fact, the minority participation rate has dropped every 
year this decade, except for fiscal year 1982, when it remained un- 
changed. 

^ pattern exists for the title IH-C Nutrition Program for 

the Elderly. The minority participation rate has consistently de- 
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J t^tlV '^^^^ ^^""^ 1980 except for 1983. And overall, the mi- 
nonty participation rate has dipped to 13.7 percent from l^J percent 
in fiscax 1980 to 16.4 percent in 1985. Near> 300,000 fewer^b^acks 
received title III supportive services in 1985 tKan in 1980. 
^^J,/*5,^^®*^5??^^ participation rate has plummeted from 23 per- 
iqS^ fi^"?"*' ^^S^- PS^cent m 1980 to 10.7 percentin 

Pr.^^ ¥-^^ J participation rat^ for the Elderlj^ Nutrition 

S^^S^-^^ac^^i^^^n*?" percent during this decade, from 11.2 

^ percent in 1985. The 1985 participation 

rates for all major elderly racial and ethnic minority groups are at 
an all-time low for the 1980's. are ax. 

"^^^ concerned about the suggestions that are in this 
^™ V ^ Y^^i network is fully committed in 

1^° u ^ targeting funds to those older people most in 

iif<2.T:cf« ^? ar^a agencies on Aging in New York State has 

intensified its target efforts over the past few years, and many, like 
1°^^ ^^^Pa^^^ent for the aging,'liave developed inno- 
A 5 techniques for reaching some targeted group. 
And, of course, the old, old, those over 70 and 75, do have much 

serving this population reflectsTuc- 
ffSi^VJ^^'P many services. But efforts to restrict ser\'ice 

tlS^^^T^y^^J^r^^ elderly, would turn targeting on its 

♦if-SS: serving those m need, we would be told to serve 

l^^Z. ^1 earliest birth dates. Instead of offering preventive 

f^™t®^ J?%^'^f ^ maintain independence in the face ofgradually 
SSIt^®? f"*^^?' we would be told to intervene only aitef years of 

malnutrition and inadequate community 
support. So, any proposal to restrict services, in our estimation and 

rS? opmion, would be unconscionable. 
^Jtl^A administration proposal which states, "that this 

tn^?JJ??S^ assure that those who are between the ages of 

« nS? ? would bear the brunt of the reduction," in funds, iSplies 
a Irfeboat mentality that would toss overboard those black minority 
^Ht5^^ suffer early onset of health related support 

? f proposal to block grant service titles with th£ ad- 

of massive funding cuts to programs swal- 
block ^Tants, clearly signals an intent to cut back the 
inadequate funding now provided through the Older Amer- 

o iJlti^T?"^*^ *° recommend, Mr. Chairman, in addition to 

a nealthy and strong emphasis to increase minority participation 

^^^^^ Americans Act, tW there be 
SrSr*^® ^ "^^^^ seems to apparently show up in this administra- 
i^^^^F^S^^A^* ^ attempt to reduce support for the aging proposal 
iS^ ^ 1 ^ proposal. For the reauthorization that would repeal 
H^Sl^^lS ,^^f°iless provision for States like New York, whose el- 
derly populations, although climbing, happen to move slower than 
the national average. 

the administration's proposal to repeal the possibilitv 
^ percent waiver for State units on agin'g 
^^r^ may otherwise m certam years be forced to layoff network 
statt m the better years when cutbacks in other programs lik^ 
?h« i^?^*® ji'®^^.*^^"^^,? and advocacy services so essential to 

the interests of the Srate's eldewy. What is needed, I believe, in ad- 
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dition to what I have said, is action. We need to add to the Older 
Americans Act a major new service program for in-home care. 
Whether you want to ceill it a new title XXI of the Social Security 
Act, or a new title Vlll of the Older Americans Act, or a new title I 
of some yet to be named legislation, with Medicare cutbacks and 
Biaggi reimbursement systems forcing sick elderly out of the hospi- 
tals quicker, the number of elderly needing in-home care will con- 
tinue to climb rapidly. 

The only waiver that would help New York's aging network fill 
this rapidly expanding need would be a waiver on the amoimt we 
could spend, a transformation of the Older Americans Act into an 
entitlement program like Medicaid. Although I know I am asking 
for the impossible. I do not really expect that you will be able to 
deliver it, at least, not this year. But I do hope that you can deUver 
a strong reauthorization. One rejecting administration suggestions 
for cutbacks, and one authorizing funding increEises that could 
strengthen our network's ability to serve those most in need. 

I look forward, as usual, to working with you and Mr. Blancato 
throughout this reauthorization process. I will be delighted to 
answer any question you may have, and if I may, I would like to 
submit the balance of my statement for inclusion in the hearing of 
the record. 

Mr. Biaggi. Without objection, the entire statement will be in- 
cluded in the record. 

[The prepared statement of Dr. Callender follows:] 
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PREPARED STATEMENT OF DR, EUGENE CALLEND£R, DIRECTOR. NEW YORK 
STATE OFFICE FOR THF AGING 

iTtta^hor «nd ^ba boSLi^d^ya. y^aar m.tlimx Ymmrg but. •specially «b«n 
^hm OXdr^r XmrnrLctmna Aq^ up ^oz* x««u^bof i.rablQii« ytiur^ 

Bubcomu±t.1;.«« hmm -t&lcan in aollctl^lng publics ac»almaki<b on 

progxABB far oXAex p«op].«# and Z an plaaaad t^o ba abl.« ^hazik 
you# onco again/ £or youx la&d«rab±p« 

Xn yaaxa Ilka ^hasa wli^b nasal-va daflcl-ta^ Ma^loara 

uut.I«auka« muU a vai: XaXzi.9 bvaXbb cara «fOtt«.a olbdas' Naw Yocltaxra 

can bo ^banKfcX ^b«v^ you bava chalrad t.n^m SubcoamX't t:aa, and usad 
tt, ao affao^lvaly plcpolnl; aging laauaa and "to balp carafe 

laglala^lva aolufelons* Tbls pa«^ yaar alons your «ucGa»a In 
paaalng aupplamanlitlX apprQpr^>t.lotia £air -bba QapaP^nan^ o£ 
AgrlCUlt-ura b^slpad ua r«t>aln fundli^^ naaeaaary -co aerva 20 
Million maaXa to old;?r waw VprXaxa tbxougb t.ba aoamodl^y/aaah^ JlT 
llau prograai llnkad -bo tiba Oldar Amarloana Aot; nutrlt^lon pro^rao 
(Tltla XIX->C)* 

Tha aonmodliiy funding erlala you hwlpad raaoiv* was 

aymptLo^iatlc of 'tbla FadaraX &dmlnl»tra^lon*a approach 1;o human 
■ •rvlea problana« I can Ivaglna your Cru«%rat:lon «rliait# aftar 

pcrauadlng Con^raaa ^o aucbo^ljca ralaaea of fundc t;o povar 

AU^Horixad funding lavala for atoalia aar^ad in prior yaara, ^ba 

Adainln^ratlon a^lXi rafuaad t.o do ao unt^ll a aaoo^d 

appropriation vma anaotad. Tbnnlc you for your pa^a la tanca • 

itt thla contrast:, 1 abara your dismay t:hat^ t:bla 

Administration baa now davalopad a d;£^aft propoaal t^b«^t could 

raduo? m^ry^^amm tio aldarly In aaac2, particularly alnorlty, 

laolatad, and otbar vulnarabla aXdarXy wno nay axpf«r^anoa 

^^^ll^ln? baaltb at nuch youngar agaa tban tbo*;^ vbo bava 

ratalnad good haalth and adai^uata flnanaaa Into th^lr aanlor 

yaara* 

Aa you knov, xaw York*a aglnv nattrork la fuXXy oonnlttad to 
targeting funds on tnoaa oxdar paopxa moat In aaad. XacK of tba 
59 Araa Aganolaa on Aging in Haw York dtata baa Intanalf lad 
^^r^mt^Ln^ af forta Ovar tba paat fow yaaca^ and Bany# Ilka tba Uaw 
Tork City Papartnsnt for tba Aglng^ bava davalopad lnaovatlv<^ 
^aabnlquaa for raaablng aoma fsavgatad group a*' And of eouraa ^ba 
"old old^f tboaa ovar 70 or do bciva mucb graa^&ar rataa of 

Cralltsr ao tbat aarvlng tbla population ra£laota aucoaaaful 
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•Xderlar wouXa tujtn t^iLr^^t^ing on J.fe« l)o«d« ln«i;«md of 

««rvln9 tho0« aoa-b in na^^, we would be told tio serve thov« wi.t;h 

the earlA^ect lilrt^hdAtittB* ln«teed ot of^eriLng preventive »ervi.oe« 

designed to nalnt^m IndependeAoe In the £«ce ot greduelXx 

increeelng frellty, w« would be told to Intervene only etter 

y«*>^» potential leol&tlon, fcalnvtr 1 clon , or InAdequet^ 

ooMXiurlty support* 

To be oandld# X oppoeed even the oongreeelonel lBipOftltion# 
In 1984, of « statutory deeinltlon In Title XXX o£ ttie Older 
Xaerloene Aot of **eXderXy*> «■ tho«e over 60, For net^ltli and 
welfare oounaalin^, pr e-r etir emant aduo*tion# volunteer 
opportunitiae, information and referral, and oloeel? elr.iiar 
eervloea, even tbe age-eo eligibility oriteriou ie unduly 
reetrio t.ive« &nd ainca blaoke and other minority groups tend to 
die Quob earlier thAn ffliddle^alaa* wbitee, any eingle agn for 
eligibility will diacriminete^ at^Atia tlaally# againat tbe very 
grovpe of elderly with greatest econottic or aooial need that the 
Oldar Anaricana Aot talle the aging network to serve. 

So any propoaal to t^urthsr reats-int aervioas beaed on ege, 
to exolude taoae elderly under age 70^ would be unaonacioneble* 
Vt3e draft JLdminla tr ation proposal, which states that "this 
anandaent will aaaure th*t thoea who are between th« Agea of 
aixty and seventy would bear the brunt of :he reduction" in 
funds 4 iapllea a lifeboat mantality that vould to a a overboard 
those black, minority, end aiok aldarly who suffer early ouset o* 
health-related support ueeds. Xtl^ th« proposal to block grant 
sarvloe title e# with thia Adniniatrat lon*a record of siasa iva 
funding cuta to programs awalXovad into block grants, cl«mrly 
signals an intent t^* «jut back the already inadequate Federal 
funding now provided through t^h« oldar Americans Act» 

Othi«r conponente m the Adniniatration draft thr^^atan 

similar reduotlona in Pedorai cotAmitmeat to thia vital, 

Buooesaful program. Xn Vitla ZV, the Admini etration proposes to 
that Title XV, which used to be an integral part cf tbe aging 

ncatwork in every Planning and fiarvioe Area in the country, 

nov aeems to belong to tha academic community alonS« z am slwayo 

P.^easad to collaborate with univeraities # r^searobers# and 

gexontologists# but 1 regret at times that my m«Jor role now ia 

signing letters of support for tTitle XV rssearoh grant 

68-114 28 
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tor K.w York flba^* aiu.t: b« whitfel.d May at M pifovid* Xnadaqu.t* 
training raaouroaa to xiemm A9«noi.«« at^ati.vldo* ]tat;h«r tban 
^•Bovlna »«nd»ta<l funding aroas fsro* TX^X. XV^ I l«pl03f« you to 
raatiora on« »or« «and«t:ad urm^ — 0t:ati« aduoation *ad traiwing 
natworkc £oaus«d at t:ba aazvlaa dallvary x«vai/ wHara Araa 
Ag«nalda aad «Mbcoatr a o t03;c a^irira ollant« naadlny hi.gh-*qcuallty 
oaa* tta)ic9cB«nt« advocacy^ and other ao«pi«x actlvltlaa tor vhlote 
«nlian<3ad training i« naadad. 

And furthar avowing an mj^prnxmn^ AdalnlatratlPa Intan^ to 
s^aduoa aupport for tha aging nanworK, t;ha draft propoa«X ror tHa 
i^aautltorlaatloa would rapaaX tHa hold harmlaaa provisions for 
atataa Ilka Haw York whoaa aldarly popuiAtlona, though ollmblngp 
liappan to go up alowar than tli» national avaraga- 8lnilX«rly, tha 
Adnlnlatratlon propoaaa to r«p««.l tha poaalhlllty of a 3/4 of ^% 
valvar for Otata unlta on aging that nay otharwhlaa, in aartaln 
Yaara, foroad to lay off n^tvorlc ataff xn tba vary y«f ra whan 
outbaclca In othar prograaa^ Ilka Madloara, naka thalr training 
and advoceoy asrvleaa «o waa«ntlaX to tha Intaraata of tha 
-ltata«a aXdarXy. 

Aftajr oppoalng ao many provlalona of tha AdMlnla tratlon 
•Jraf^ blXX, 1 «^ould Xllca to point out that thara ara aoaa 
Potantlax good polnta bahlnd tha propoaaia fcr tha oldar 
Awarloan. Aot raaathor laatlon. Dlatributing funda baaad m part 
on tha distribution of .IdarXy ovar 70 dlatlngulahad from 

raatrloting aarvleaa to thooa of thla «g« oan faa « poAltlva 

^•rgatlny .tap* Zndaad. th:» lnt:raatat'» funding formula now In 
uaa In Maw Tork naaa tha dlatrlbutlon , of thoaa ovar 70, «Xong 
with tua diatributlon of thoa* ovar 60, of mlnorltiaa, «nd of 
low^lncoms aldarXy^ to datarmlna allocation of Oldar Amarloana 
Aot funda among Araa Aganalaa on Aglng^ aftar adjuatmanta for 
p^lor-yaar and mlnlmun aXXooatlona* 

An anhanood statutory fooua on long tarm oara coordination, 
aa Impllad by Admlnlatratlon propoaala on damonatrat^iona and 
0tata Plan as.urana^a, wouXd alao ba a poaltiva atap. But you 
*nd X knov that tinkarlng with the langua^a of tha Oldar 
Amarloana Act vllX not hava a >ajcr Impact on tha plight of frail 
aXdarXy atruggXlng to malxtain thamaalvaa in tha aommunlty. 

What la naadad la action » major nmw aarvlaa program for 

lA-homa oara, whothar It la cim,d a naw Titla XXX of tha AociaX 
• acttrlty Aot or « maw «ltXa VxiX of tha oxd.r Amarloana Act or a 
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n.v Title I of .OB. y«t.to«b«.n««.d l.yl.ii.tion. Vlth M.dlofcr. 
outb.ok- ond DRQ (dl«ffno»tia.reUt«d ffroapt) reiabupt.a.nt 
•y«taa« Soroing .lok olderly out of hospital, qulok.r, tb« nuabtr 
of .Idsrly n««dlng in-hoa. o.ra will oontinu« to ollab rfipidly. 
Thm only "w.iv.r- that would U.lp Haw York', .ging network fill 
thi, r.pidly expanding n««d would b. • w.lv.r tha .oount w. 
could -pond — a tr«n»f otuatlon oC tb« Old.p ilmerl.gana Act into 
«a •ntitlanant ppograa itka Madloald. 

Although 1 aak for tha ispoaalbla, I do not raally axpaot 
that you win ba abla to d.llvar It - at laa,t not thla yaar. 
»ut 1 do hop, that you can dallvar a atrong raauthoriaatlon, ona 
raj.otlng Adainiatratlon .uggaatlona for outbaoka aud ona 
•uthorlalng funding inoraaa^a that could itrangthan our natwork'a 

• blllty to aarva thoaa «o«t In naad. I look forward to working 
with you tir:;^f,hout thla procaoa, .-v?, I would ba dalightad to 

• nawar any quajtlona you nay hava. If I aay, i would nk. to 
■ubmlt tha balanca of my atataaant for laolualon In tha haarlng 



1 would 11)5, to lat you know of aoaa najor davalojcaanta *in 
N«w york Stat, dlraotly ralatad to the Older Anerloana Act 
provialona you have chaapionad over the yaara. Moat 
apaolflaally, the coaaodlty/oeeh-ln-lleu funding you defended 
thle yeer haa b„n aultlplled, like the loeree end flehee, 
through State funding for Goreraor CuonQ'a fluppleaentel sutrltlcn 
Ae.lstenee Progrea (IMXP). »he New York fltete Office for the 
Aging now providea aorr than »e Million ennu*lly to pertlolpatlng 
Aree A^enclee on Aging, working oooperAtlvely with the state 
Keelth oepertaent. «a wlu .„ve 2.4 aliUon «oale to 23,000 elderly 
P-rtlolpanta l„ 53 eountl.. .„d the City of Mew York, .nd our 
tergatlng afforte continue. 

The «tete», aging network hee excelled In reeohing i.olated 
•Xderly for .«Ap 3 our of 5 ere poori 1 In 2 lire alone, 1 In 
a are 75 yeer. of ege or older, 1 In 2 ere ohronloelly m, 

ucualiy with heert dl anoer, dlabet^e, arthrltle, 

oateoporoela, or chrcnlo obetruotlr.. lung dleeeee, 2 out of 5 are 
funotlonelly dteebled, unable to obtiln or prepare food for 
thea..iv.., and 1 in 5 are alnorltlee or of U.ited Ingll.h 
•p««klng ability. 
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Anoth-sr aajor davalopsant, building on both tba oldar 
ABorloana Act and th« state's apaolal coBBunlty larvloaa for tha 
Eldarly (cgB) prograa, waa anaahaant thie yaar of tha Oovarnor'a 
proftraa Mil «or an ixpandad Zn-hoaa flarvloaa for tha Bldarly 
Srograa (XZAIP, or -CSB-a-). io far, wo hava raoalved 14 
•pplloatlona froa Area Ag.nolaa for aarvioaa funding out of tha 
• 2 ■llUon in atartup funda provldad for thla stata fiscal yaar. 
fhia prograa w.\.M provlda eaaa Bftnagaaant, in-homa, raaplta, and 
anolllary aarvlaaa to funotlonally lapalrad aldarly, oonplataly 
aubaldlalag thoaa juat .bova nadlcald and providing a alldlng 
aoala for alddla- and uppar-lnoona aldarly* 

Aa r nantlonad, devalopsant of a long tarm oara aarvloa and 

financing .y.taa raaalna tha blggaat challanga facing our network 

In tha yaara ahead. The Oovornor'a Loug Term Care Policy 

coordinating Council, whloh X co-chair with Baalth Coaalaeloner 

David Axelrod, oontlnuee to focue the 8tate*e efforte on long 

tera aere leeuee euch ae flnenclng, lociil eyeteae aanegeaeat, in- 

hoae eervloee, Alahelaer'e dlaeeee, feally eupporte, houelng, 

continuing Care J^atlrjment Coa«unltlaa. eclence and technoloty, 
Finally, I want to bring you up to date on what ay office 

haa haen able to aocoaplleh ae a direct reeult of tha 1«»4 change 

peralttlns State actlvltlae to be funded at 5» of Title III 

ellotaente, rather than froa a eeparete allocation. The 

•payback- f^^oa a peroantaga-haeed stata Unit on Aging funding 

bate haa been dxaaatlc, aa docuaented by aajor inoreaeoe In seete 

eervlcee funding which ware eocoapllehed through anhancad State 

Office dttVolopaent activitiea, Includlngi 

~ '2 aillion in new stata funding for expaattad in-boaa, caaa 

aenagaaentj and ancillary aervicee through an anheneed Coaaunity 

Servic^e for the ilderly prograa, lapleaenting the 1084 

reeutborlBation'e call for anhancad aging network attention to 

the naed to develop a ellanb-centered oara aanageaeat eyetear 
' * aajor Infua^ng of state dollare to Hew York'e aging 

network (|S.S aillion for State rlecal Yaar 1985-86, antioipatad 

to riee to alaoat |9 Nilllon for SFY 1986-87) i 

- Draaatio inoreaee In Ctate aging policy developaent 

efforte. Including cooperetive funding with stata eaployee unione 

of Bodel pre-r«tlreaivat aducation, phaead ratiraaent, and aature 

worker prograaei and 
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- A nationally raoognlsad aat of long tara oara polloy 
inltlatlvaa la tha Govarnor'a 1987 9t«ta of tha etata aaaaagar 
.including anooaragaaant with atrong oonauaar protaotiona in tha 
araaa of lifa-o«r« oontinuing oara ratiraa-nt ooBBunitiaa^ 
privata l^ng tara cara inauranoa, righta for pra-«daia aion 
aeraaning for thoaa oonftidaring ndraing hoaa plaoaaant, and othtr 
polioy propoaala andoraad by tha 8tata*a aging natwor>. through 
advocaoy, caaada aaaaaaaanta, «nd prograa davalopaant afforta 
initiatad through tha Oldar jLaarioana Aot prograaa* 

Although tha Oraaa-Rudaan radttotion in hoth aarvioaa and 
adainiatrativa funding haa had pradiotabla .dvaraa affaota on tha 
ability of Raw TorJc State'a aging natwork to aaat tha nuada of 
tha Stata*a ttraa aillion aldarly oitisana, tha flaxibility to 
usa a aaall paroentaga for' «tata aotivitiaa baa thua ganaratad 
wall in axoaaa of $10 aillion in naw Stata aarvioaa funding to 
halp addraia tha aoat aavara nutritional, in-^hoaa, and aupportivc 
aarvioa (inoluding long^tara cara) naada of tha aldarly. 
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STATEMENT OF COMMISSIONER JAI'IET SAINER 

Ms. Sainer. Thank you, Congressman Biaggi. 

I would like to commend you for holding this hearing on a sub- 
ject of such vital importance to our city's elderly. I also want to 
commend you for the national leadership you have exercised over 
the years, and want to strongly endorse the proposals you have put 
forth in your very eloquent opening statement. 

This act, the Older Americans Act, is a unique and valuable 
piece of legislation, which we firmly believe should not only be sus- 
tained, but should be strengthened, as you had indicated, to ensure 
the continuity and integrity of the aging network; and should be 
enhanced to provide expanded services to the Nation's growing el- 
derly population. 

Before I address m3^ specific recommendations concerning the act 
itself, let me tell you just very briefly about some of the accom- 
plishments made possible by the act here in New York City. With 
Older Americans Act resources allocated to our area agency on 
aging, we are currently able to provide on a daily basis congregate 
meals to some 20,000 older persons, with another 8,600 the recipi- 
ent of home-delivered meals. In addition, last year we provided 
home care services to nearly 8,000 older people. Not nearly enough. 

Through title III-B funds, we respond to over 100,000 requests 
annually about services, benefits, and entitlements through our in- 
formation and referral unit. And, moreover, we provide foUowup 
services on these inquiries as well. 

I should also mention the other important services provided 
through the Older Americans Act that are available to the city's 
elderly through our local contracted agencies: Legal services, trans- 
portation, nutrition education and residential repair, and a host of 
other needed services. Moreover, the funding through the Older 
Americans Act has made it possible for us to expand our services 
and act as a leverage in other areas, and for receiving other pri- 
vate support for things such as you indicated: The Alzheimer's 
services, the health promotion activities, and our city Meals on 
Wheels Program that provides weekend and holiday meals to 7,000 
homebound elderly every week of the year. 

As pleased as we are to be able to record these service gains, we 
must point out that changes in the city's elderly population are 
creating new and increasing demands on our citywide network of 
community-based services. I need not tell you that the number of 
very frail elderly who are likely to be poor and have functional 
limitation associated with chronic illnesses have grown markedly 
in New York City. The over-75 population here in this city, even 
though the numbers of elderly did not increase in the 10-year 
period from 1970 to 1980, the over-75 population grew by 18 per- 
cent in that decade. And an additional 14 percent between 1980 
and 1985. There are now more than 430,000 men and women 75 
years and older in our city. 

Even more dramatic has been the tremendous growth in those 85 
and older. This group in that decade grew 37 percent, and in- 
creased again by 32 percent in the last 5 years. And thus, we 
expect that we will be serving more and more very old, and more 
and more very frail. 
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In addition, as nas been pointed out by both you and Dr Cal- 
lender, the minority aged have also become a significantly Wer 
population of the elderly in cur city. Today about one out of every 
live older persons here is a member of a minority group. Though 
they tend to be found among the younger elderly, nonetheless, 
their needs are often similar to those of the very old reflecting a 
lifetime of low mcome and poor health. 

Thus, we are being asked to provide assistance, particulerly in- 
home services, to a far greater number of elderly whose needs I 
must tell you, are greater than we can meet. A recent survey made 
of our home care service providers indicated that during a 3-week 
survey period only 25 percent of the more than 800 new requests 
tor assistance received by a selected number o^:^ our programs were 
able to be responded to. Twenty percent were placed on waiting 
lists, over half could not be served because they needed a level of 
service either more hours or more intensive care than our pro- 
^.^.^^^.^ ^^l^T^PJo^de. At present, our Aging Services Network, 
with limited IH-B funds offers only 2 to 6 hours of home care per 
week, a very, very limited amount. And we always have to make 
the hard choice between providing more hours and cutting back on 
the number of people who get any help at all. And this is a major 
issue that our local contracted agencies are facing. 

Moreover, it appears that as . result of the implementation of 
UKIt s, one out ot three of those who requested department funded 
services had been recently discharged from a hospital either from 
the m-patient section or from the emergency room. The fact that 
we are turnmg people away or putting them on waiting lists, as 
well as bemg unable to provide the level of assistance needed by 
many of our current clients, no less the new ones who are apply- 
^"y?^^ reauthorization of a strengthened and ex- 
panded Older Americans Act even more important. 

?^ A^^^''' over the years the in-home service support under 
the Ulder Americans Act has not increased commensurate with the 
powmg needs. And I know. Congressman Biaggi, that you have 
been supersupportive of trying to get more funds for these services. 
Iherefore, we would strongly recommend that when the act is re- 
authorized^ there be a 15-percent increase for each of the 3 years 
for t^tle m-B and for title m-C-2, the Homebound Elderly Nutri- 
tion Program to help expand both home care and home deUvered 
meals. And that title III-G-1 funding be increased by 10 percent 
I'or while we act meet the needs of the frail, we cannot overlook 
those elderly who are not that frail, but certainly have both eco- 
nomic, social and nutritional needs. 

I want to reemphasize once again that the aging population in 
need of services is growing dramatically, and if we do not act to 
respond to the implications of this incontrovertible fact and expand 
our social service and in-home capacity, we will be guilty of truly 
ostnchlike behavior. o ^ j 

A second point I would like make in regard to reauthorization 
relates to a new and mcreasing need which the aging network has 
responded to without any additional resources for it. I am referring 
to the provision of assistance to the families of Alzheimer's pa- 
tients. And 1 am deeply appreciative of your comments about the 
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il^heimer's Resource Center, and your ongoing support for those 
eiiorts. 

Th^ is a compelling challenge for the aging network, long accus- 
tomed and adept to responding to the demands of a changing older 
population. After 2Vz years experience with our Alzheimer's Re- 
source Center, we can confirm that the care of people with Alzhei- 
mer s must include the care of i>eople whose lives are affected by 
Alzhemier s disease, namely the families and kin of Alzheimer's 
victims. For these families are enmeshed in a dilemma of increas- 
mg demands and decreasing resources: financial, physical, and 
emotional The progressive deterioration and unpredictability of 
Alzheimer s forces the patient and the family to adjust continually 
to new and higher levels of impairment. And with these changing 
levels come new and ever increasing needs that must be met. 

In the Older Americans Act as amended in 1984. you. Congress- 
man Biaggi, as you noted, were instrumental in taking cognizance 
ot the importance of developing demonstration projects, and provid- 
mg the scoi>e of services that Alzheimer's families need in order to 
sustain their c^regiving role. And these include a whole variety of 
service*^ and programs which I won't go into at this point. 

However, at the time of the last reauthorization, even though 
recognition was given to the need for legal and financial help, in- 
nome services, and more mformation on benefits and entitlements 
and counseling services such as our resource center provides, de- 
spite that, no funds were authorized and certainly none were ap- 
propriated to finance such services. And thus, I want to say that 
tins confirms the dire need to do more as we face this reauthoriza- 
tion. 

We are pleased that Commissioner Fisk used some of the very, 
very limited research title IV funds to implement 12 Alzheimer's 
disease demonstration projects. That was just the tip of the iceberg. 
1 brieve that the aging network is in a unique position to respond 
to tbe special needs of this population, and it also has the adminis- 
trative structure in place that can be buUt upon in a most cost ef- 
tectiye fashion to meet the demands of over burdened Alzheimer's 
tamUies. Therefore, I strongly recommend that additional and suffi- 
cient funds be authorized specifically targeted for supportive serv- 
ices to Alzheimer's patients and their families. And that this be in- 
cluded m the reauthorized Older Americans Act. 

A third critical consideration that I would like in the reauthor- 
ization IS that we ensure the maintenance and autonomy of the 
aging network from the Administration on Aging down to the 
otate units and down to the local area agencies. This network has 
developed a special place in the social services world. And because 
ot ite distinct characteristics, it has given greater visibility to aging 
needs and concerns and t has had the flexibility to be quickly re- 
sponsive to them in creative emd innovative ways. The network 
A a firm, well-established service system on which to build. 
And we should not only retain it at every level, but enhemce it and 
expand It, as you so eloquently indicated in earlier remarks. 
• ^?2:^"Xl J want to recommend that in the process of reauthoriz- 
^ ^^tI *-'lder Americans Act, that the unique philosophy and spirit 
ot the act be sustained. That is, that the services supported by the 
act continue to be nonmeans tested and available to all over 60 



ERIC 



22 



19 



^flf«.=°/^^- P^co^^r^e. we should and will target to those with 
greatest financial and social needs so that the ooor nearDoorT^« 

S2wo?k tt^f t^^t'^ regardless of income, can view as thei? 

^yM™^th1tt£ ^ 

r^^t^K ^ Congressmaii Biaggi, and to other Members of 

S^SV^ Tv^""^ M ^h."^^* 3 y««"> older American^ S 
communities throughout our Nation will be able to turn to their 

Scfel wST niT' f ^ '^o'^"*^. and to the local community 
agencies which the Older Americans Act support, and not have to 

tie7whShV« fP""^,"^ their own homes and their own communi- 
Which IS the vnsh of every older American 
Thank you. 

^•JSf.S'li^'* 'I'l^^f Vo'^ very much. Commissioner Sainer. we are 
grateful for your testimony, as well as your indefatigable efforts. 

STATEMENT OF ROSE DOBROF 
Ms. DoBROF. Thank you, Congressman Biaggi 
I am going to speak informally, if I may"? ' 

Ms! dS^S.'SS Sgil^""' *° [L-^^^-^-] 

oi/ *? Congressman, that each of us, and I am sure 

Se conte^^"" follow us, will begin with a recognition of 
«rp «f^i,Vj f"/?"" "i^^^- should know that these 

A^d L?n* statements of amenities, but statements of a truth 
tWn^ wl.VV. cu^ ofyouj contribution and your leadership is some- 

nS PVP^*""""^^-!!!"* ^ but should be recog- 

nized on every possible occasion. ^ 

Mr. Biaggi. I will defer to your superior judgment. 

Ms. DoBROF. Thank you, sir. 

I, too, want to subscribe to the recommendations made by the 
two previous speakers abort the necessity of a fine tuning rathe? 
rt Americans Act. The Older^ AmS 

fhTsu^c?ersSri?s Kai'X °^ 
I want to talk, if I may, about title IV, as you would exoect thp 
education and research title. And then I wit tJ^say a cSe of 
2Th?t1^Hi??^' i'?ffr««^ing thing about tS fv 1 Think! 

§?^t^ S'aS °a^d^^esXh^^"^^^^ °" ^^^^ 

seJvi?esTi'*^*^'*t^^ '^^T- l'^'^^"^^ the need for 

services are so great, and those needs must be responded to* and 

Z° ove T^Ji ^T^t StHf 

fmvP nn? ^'^^^^ P°"^t«i to we in the academic world 
nnnni^H. !?lf Sufficiently strong case to support the notion of a 
connection Between reciearch and education and the delivery of 
quality services to older people. I think that is undoubtldl^True 



>S 23 



18 

il^heimer's Resource Center, and your ongoing support for those 
eiiorts. 

Th^ is a compelling challenge for the aging network, long accus- 
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source Center, we can confirm that the care of people with Alzhei- 
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victims. For these families are enmeshed in a dilemma of increas- 
mg demands and decreasing resources: financial, physical, and 
emotional The progressive deterioration and unpredictability of 
Alzheimer s forces the patient and the family to adjust continually 
to new and higher levels of impairment. And with these changing 
levels come new and ever increasing needs that must be met. 

In the Older Americans Act as amended in 1984. you. Congress- 
man Biaggi, as you noted, were instrumental in taking cognizance 
ot the importance of developing demonstration projects, and provid- 
mg the scoi>e of services that Alzheimer's families need in order to 
sustain their c^regiving role. And these include a whole variety of 
service*^ and programs which I won't go into at this point. 

However, at the time of the last reauthorization, even though 
recognition was given to the need for legal and financial help, in- 
nome services, and more mformation on benefits and entitlements 
and counseling services such as our resource center provides, de- 
spite that, no funds were authorized and certainly none were ap- 
propriated to finance such services. And thus, I want to say that 
tins confirms the dire need to do more as we face this reauthoriza- 
tion. 

We are pleased that Commissioner Fisk used some of the very, 
very limited research title IV funds to implement 12 Alzheimer's 
disease demonstration projects. That was just the tip of the iceberg. 
1 brieve that the aging network is in a unique position to respond 
to tbe special needs of this population, and it also has the adminis- 
trative structure in place that can be buUt upon in a most cost ef- 
tectiye fashion to meet the demands of over burdened Alzheimer's 
tamUies. Therefore, I strongly recommend that additional and suffi- 
cient funds be authorized specifically targeted for supportive serv- 
ices to Alzheimer's patients and their families. And that this be in- 
cluded m the reauthorized Older Americans Act. 

A third critical consideration that I would like in the reauthor- 
ization IS that we ensure the maintenance and autonomy of the 
aging network from the Administration on Aging down to the 
otate units and down to the local area agencies. This network has 
developed a special place in the social services world. And because 
ot ite distinct characteristics, it has given greater visibility to aging 
needs and concerns and t has had the flexibility to be quickly re- 
sponsive to them in creative emd innovative ways. The network 
A a firm, well-established service system on which to build. 
And we should not only retain it at every level, but enhemce it and 
expand It, as you so eloquently indicated in earlier remarks. 
• ^?2:^"Xl J want to recommend that in the process of reauthoriz- 
^ ^^tI *-'lder Americans Act, that the unique philosophy and spirit 
ot the act be sustained. That is, that the services supported by the 
act continue to be nonmeans tested and available to all over 60 
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tration of minority students. And this is a serious problem, which 
requires Federal action. v-uiem, wnicn 

tn HtllTfn ^^'"f"*' ? "^^^ ^,f'^* *° ^' respect 
to title m. My dear friend, Bob Brancato says that what title HI 
basically is is a. 'vyish hst." And so. I would like to say something 
about my wishes for title III. The first is to underscore what S- 
missioner Samer has said, and that is that the attention to Alzhei- 
mer 3 victims and their families be articulated in the appropriat on 
ofmorefundsfor the support of these programs. 

Second, that we follow some of the promising lines that have al- 
ready been pursued in the Department for the Aging Resource 
Center, in our own funded by philanthropic sources, our social 
service approach to the delivery of respite services. I think that in 
the ^ years that we have been engaged in this, we have been able 
to generate coujiderab 3 evidence that this is a cost effective and 
beautiful approach to the needs of the care givers for respite serv- 

1C6S* 

I would hope that the Federal funding of the legal services be in- 
creased I commend to you. Congressman Biaggi. the study by the 
Urban Institute which mdicated that one of the most important 
service areas which has suffered the most severe cuts under the 
present administration has been the area of legal services. And the 
Administration on Aging offers one opportunity to fund those nro- 
grams at a better level than has been possible. And I commend to 
you the legal services which are funded under the Department for 
the Aging as examples of the kinds of programs which we need 
very Dflci iy« 

And finally. I should like to suggest one area which seems to me 
may he like our earlier attention to the Alzheimer's victims and 
their families. That is. we are seeing increasingly a new kind of 
problem. Congressman Biaggi. I have labeled it the problem of aged 
parents of still dependent adult children. I am talking of the devel- 
opmentaJly disabled who are now living into their forties, fifties, 
and sixties, who frequently have aged parents who must face not 
only the tasks which all of us face in thinking about our own 
demise, but face the poignantly painful task of needing to make ar- 
rangements for their children who are still dependent on them I 
am thmkuig about the aged parents of chronically mentally ill 
adult children I am thmking about the aged parents of adult chil- 
dren who are handicapped by other physical ailments, and I strong- 
ly urge that there be attention to this growing group of people wlTo 
face so tragic and senoi^ a problem in the last years of their lives 

i thank you agam. Congressman Biaggi, for this opportunity.' 
And I vnsh you success m your efforts. 

Mr. Biaggi. Thank you very much, Rose. 

You also have the case where the child of an elderly parent is 
also herself a senior citizen. y^icut w 

Ms. DoBROF. That is right, 
ent*^' '^^^ ^ disabled, but they are just depend- 

Ms. DoBROF. Yes; that is right. 

Mr. Biaggi. And that is an increasing phenomena given the ex- 
tension of our life expectancy. 
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Ms. DoBROP. It is one of these things, Congressman Biaggi, that 
comes as a blessing that people are living longer. But the blessing 
brmgs in its wake, new problems that we must face and find an- 
swers to. 

Mr. Biaggi. Sure. 

I think there is no question that the financial aspect is signifi- 
cant, and that there be the basis for the proposal because with life 
expectancy being extended the initial estimates of cost of each indi- 
vidual has been significantly increased. And we are talking about 
the requirement for the sick, an increase of extraordinary magni- 
tude to be realistic, and if you want to do the job right. And as a 
nation, we have that responsibility. 

Dr. Callender, you made reference to raising the focus on the De- 
P^rtm^t of Aging in Washington, and no one can quarrel with 
that. The fact of the matter is that we have advocated that for 
some time. And year in and year out, whenever the opportunity 
presents itself, we have introduced language that would amend tho 
bill, and that would provide for an assistant secretary to be the 
local pomt for aging. And it passes. We get it out of the House, and 
It gets out and it gets into conference. But when it gets to confer- 
ence, it is invariably dropped. And the problem with that is the 
groups direct their attention primarily to the funding levels, 
and they are willing to make that assistant secretary of language a 
secondary or tertiary consideration, and have it be sacrificed in the 
whole process. 

^ I think it can be done if all of the groups v/ouH hold fast. We 
Wi;^®^^ through a conference on the higher education bill of 
iy»D, which cost aboat $1X billion. And I had a number of propos- 

b u^? which w-: " w^ng to be the Ws^er Urban Thmk Tank, 
which I \vas able t r/^t li^to law, among a number of others. 

Most of nsine we ? r^r^iovcvsials and some brand new. And we 
startea a conferei>v"r. sr hI met for weeks on end and had 
lengtxiy, lengthy nic^;.' L.-.gs. And there was a steadfast resistance. 
No consideration whatsoever. But if you have a hard seat and a 
hard head, and take advantage of the passage of time, you eventu- 
ally prevail. And that is what we did. Every one of my proposals 
was accepted at the very last minute, because they become exasper- 
ated and they just threw up their hands. Every one of them was 
• passed, and yet it was like a fortress collapsing right before your 
eyes, a fortress of resistance. 

Ajid so, the same thing can occur in conference when you are 
dealmg with this proposal. You hold fast. Don't say yes, we will 
take this and you can have that. Just hold fast and fight. There 
hasn t been that unity of purpose with relation to the aging situa- 
"on, and I think that really that is what it requires. It can be done. 

Tell me. Doctor, how do we reach the more minority aged under 
the act? Clearly, in light of the decrease of the 24.7 percent, some- 
thmg IS wrong with what we are doing. We know they are out 
there. Why aren't they participating, and what would you suggest 
m the manner of targeting? 

Is there something that we could do that we are not doing, or 
something that we are doing wrong? 

Dr. Callender. Well, I hate to use the word, "easiest," but per- 
haps the most simplest solution would be the appropriation of 
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larger funding resources to make more moneys available, and then 
we wouldnt have the more harder choices as to how to deal with 
the limited resources that are available now. If larger amounts of 
moneys are not going to be appropriated to make it possible to 
reach those, not only with greater social and economic needs, and 
especially minorities, than as we are trying to do now in New York 
btate , we are gomg to have to begin to initiate a target targeting 
objectives which ultunately, unless the resources are greatly im- 
proved, will mean a transfer of the utilization of resources from 
where they are being used now to those of greater social and eco- 
nomic need, and with minorities. And that, of course, raises all 
kmds of political problems as well as the social problems within 
committee. And it is going to be more difficult to do. 

There are ways in which the State of New York, particularly, 
has helped in this regard. With the SNAP appropriation, the Sup^ 
plemental Nutrition Assistance Program, the New York State 
Agmg Network has been able to begin to make some mroads in the 
mmonty communities through the SNAP funds. But that is servii-.g 
a very vulnerable, frail, homebound network of minority persons. 
But with the existing funds pretty much m place and serving 
people legitimately, really legitimately under the Older Americans 
Act where there is no means test. And it is going to be very diffi- 
cult to increase the number of mmorities participatmg m the pro- 
gram unless there is adequate funding for that. 

I do think that even though the resources are limited, there have 
been significant attempts, particularly here in New York City, to 
mcrea^ participation of minorities through the title XX program, 
an additional program outside the Older Americans Act. But 
throughout the State, there has been a constant and contmumg de- 
clme smce 1980 of minority participation because the outreach 
tunding is not there, the nutrition dollars are not there to serve 
there' nimority priorities upstate, particularly, is not 

Mr. BiAGGi. Outreach is clearly important. 
Dr. CALLia^DER. That is right. 

Mr. BiAGGi. Commissioner Sainer, we have been laudatory. It has 
been like a mutual admiration society here this morning, but we 
^^^^ clearly, the relation to the funding of 

title PI-B, you have been out there fighting and it has been a diffi- 
cult job but we have kind of done it. But I believe your recommen- 
dations that you have made are reasonable. I relate a question, and 
1 just want to get your reaction to this. I am not saying that I am 
for It or against it. 

Would you support any increase in transfer of authority between 
iH-u and III— C? 
Ms. Saineh. You mean the flexibility of using either funds? 
Mr. BiAGGi. Right. 

Ms. Saineh. Part of my concern is that the visibility of nutrition 
dollars m senior centers through which the nutrition dollars are 
usually given, makes that a very appealing place to put the funds 
which are the lU-C dollars, and if they were all linked in together, 
fifTi.? u where I would stand, but I am somewhat concerned 
that the homecare that we are trying to get for the chronically dis- 
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abled might not be given across the board and across the country 
the way that it should. 

^ that if we are to deal with the chronically 
^bled, and if we are to begin to make a dent in not just through 
the Older Americans Act, but through other systems where obvi- 
ously there are more dollars and more availability in the future we 
hope, It would seem to me that perhaps the Older Americans Act 
might be the demonstration point about how effectively these dol- 
lars could be used. And, therefore, at the moment, it seems to me 
that if we kept those dollars separate and targeted to the homecai^e 
needs of the very frail, as we do, what we try to do in III-B, that 
might be a better way to go. But I am certainly open to either de- 
pending on its utilization. 

My other great concern about blocking these together is the dif- 
ferentials across the various States. I think that we here have a 
commitment to haizdlmg the III-B. We are also fortunate m having 
m New York City, the Medicaid Home Attendant Program, whicE 
takes care of the very, very poor m a very unusual way as we com- 
pare it with other cities across the country. For those who do not 
have that available in their community, and are not mandated to 
provide homecare, it may pose &ome problems. 

Mr. BiAGGi. Do you have any comments on that. Rose? 

Ms. DoBROF. Basically, I think I agree with Commissioner Sainer. 
^VrT^i^V. w®^^ invited as a resident expert on 

title IV, dealing with research training and demonstrations, and 
clearly you have met the test. But we have language in the bill on 
recruitment, but we haven't focuf^ed on it. 

^u^;^^^^?^/* y^^^ happened, Congressman Biaggi, is that 
the Admmistration on Aging plays a much less dommant role in 
education than it did when we first began the Brookdale Center 12 
years ago. Partly, that is part of the success story. That is, that the 
genealogical centers have been able to secure funding from a varie- 
ty of other sources, but I would say to you that I think it also rep- 
resents a back pedaling on the part of the administration, certainly 
in relation to minority. But in relation to education in general. 

And as I said, I have been looking at what the shortage figures 
are in the professions that are abp?olutely essential. We have been 
talking about this wonderful network of services, and it is a won- 
derful network. But we are at a point now where there are not 
enough nurses, there are not enough social workers, there are not 
enough audiologists, there are not enough physical therapists, and 
there are very few programs under the Administration on Aging, 
which address the problems of shortages in any kind of systematic 
and well-funded way. 

And I have got to add again, the particular emphasis on minor? ty 
students. I have been to two meetings in the last week. Congress- 
man Biaggx, where the focus of attention has been on the underuti- 
hzation ot services, having primarily to do as these people in the 
field saw it, with an absence of the kind of well-funded access serv- 
ices that are needed. And with an absence of the professionals from 
the minority communities who could so effectively link older 
people to the services they need. 

Mr. Biaggi. Thank you. 
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Since there is a strong support for expanding Alzheimer's serv- 
ices in the act, I am going to read a summeiry of the existing provi- 
sions of law that the Congressional Service, Library of Congi-ess, 
gave to us: 

The Older Anjericans Act of 1984 provided three new provisions to focu£ the Act's 
resources on services to persons with Alzheimer's disease and their families. First, 
the law amended Section 306(2)B of the Act to include within ths priority service 
category of in-home services, reference to supportive services for families of elderly 
victims of Alzheimer's Disease and other neurological aad organic brain disorders of 
the Alzheimer's type. This provision essentially requires each area plan in a^ing to 
assure that, "an adequate proportion of supportive services funds allotted to the 
area agency will be spent in the category of in-home services, including supportive 
services for Alzheimer's Disease families. 

Each area agency must specify annually in its plan how much funding it has ex- 
pended on the priority services during the most recent prior fiscal year. Secondly, 
the Title IV training authority of the Act was amended to require the commission 
on aging to give special consideration to projects which recruit and train personnel 
and volunteers who care for Alzheimer's Disease victims who provide family respite 
care. 

Third, Title IV was amended to require the Commissioner to give special consider- 
ation to demonstration projects which meet the supportive needs of Alzheimer's dis- 
ease victims and their families, including home health care, adult day care, home- 
maker services, traivjportation and respite care. That is the end of the statement. 

And, clearly, the mandate is there. It is just a question of implementation by the 
Department of Aging. And we might note that it was duly noted that it wae our 
language that for the first time pro^aded services for victims of Alzheimer's and 
their families. But we would like to make that a separate category to get more fund- 
ing. 

What is your reaction to that? 

Me. Sainer. I would like to comment that I think we certainly 
appreciate it, and I think it wEti a very important step forward to 
have the mandate in the act at the last reauthorization. However, 
a mandate without authorization and appropriation is worthless. I 
don t really mean worthless, I mean that it doesn't bring the serv- 
ice that we are advocating for. 

Mr. Biaggi. Of course, if we mandate it and it develops a catego- 
ry, we will recommend additional funding. 

Ms. Sainer. Yes. 

I feel very strongly that we should have a category because oth- 
erwise it will not take place. That does n'^t. mean that we don't 
want and need increased funding for the frail elderly, and for sup- 
portive services for them, I am not talking about you, I am talking 
about how it may be interpreted. 

Mr. Biaggi. Commissioner, you know how we feel about it. I 
hapijen to be in a very strategic position on the Education Labor 
Committee, so clearly that would be clearly denned. 

Ms. Sainer. Right. 

Mr. Biaggi. We never take the position of robbing from Peter to 
pay Paul within the same household. We may rob from Peter to 
pay Paul in a different household. 

Ms. Sainer. But I didn't want the aging network also to feel 
that. I know where you stand, and I know your strong support. I 
don't want the aging network to feel that we are just looking at 
one group, and not aware that there are families who give care for 
the frail elderly who also need additional support. And I just 
wanted that clear for the record. 

Mr. Biaggi. No question about that. 
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I would like to thank each of you very much, but I want to make 
Sr±.T?rL^Jf ' °^ witnesses^stifying'todiy''S;L^b^^ 
mpnt?n ?v„-i^ greatest accumulation of knowledge and commit- 

S fl«ttS^v^^\°^ ""i" N^*^9"> r«^y- I am not here to 

u^?!^' ^i^*^ it IS an observation that I made. We have 
S^KithoSf"?"' ^ long time, and sometimes they Sy a proph 
whSe^av ofS Sn^^-^l T".I^P> just 4kLag ^t this 
OW^^M- u /^^*^^'^®^o-^^ w« l^ave James Dumpson, Lou 
da^Ti™,J^™^SS' Ro^^rt Butler, Sister A^iun- 

ciata. Deputy Director Drmane, and Judith Duhl. I mean I am 

'cS^th^jri'^^ aboutSent^e^ie whS 

commit themselves over an extended period of time. 

we, as a committee, are honored and grateful to vou for vnnr 
[Pause.] 

mMT" f^^^.l- Lou Glasse, president. Older Women's League- Jc- 
Sg ' Association of Area Agendas on 

who is former commissioner of welfare in 
evlh,^?nn /v! ^currently vice president of planning and 
nofi^ M ?^ New York Community Trust, I understanl will 

taltSt w^ha^ri,u?5;,ri?e°;^^^ ''"'^^^^^ 
"'^M'.^J^S^VSS^^^ PRESIDENT. OLDER 

STATEMENT OF LOU GLASSE 

M?" W^f te'el''^,??'^ by amusing Joe Michaels. 
yffmeS^lS^e?^^ ^""^ ^ ^"^^ president of the Older 

Afe. Glasse. That is corriKJt. 
th^; ^ ^^"^^ ^ younger woman to represent 

portSnft^;*S'';n^"^?!r^ Biaggi, thank you so much for the op- 
E fn iJ^f ^ a real pleasure for me to 6e 

ySf havfsSn^^L'' fif ^' through the years how much 

you nave supported the needs of older persons throueh this act 

^d ide°olni?n^ have fought a gffight ^JaffithTfisS 
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work as a consultant and then as president oi the Older Women's 
League, and then with my work with the New York Community 
Trust. 

In other words, I have seen it from both sides, and I recognize 
even more the importance of this act. I would just like to say that I 
believe that the strength of this act can really be identified as one 
that gives greater capacity to local areas to design programs based 
upon local need. In other words, what is necessary in New York, 
may not be what is necessary in Montana. And I think that act 
provides some flexibility on tlmt. 

At the same time, asking or giving Congress the right to assert 
the broad goals and ideals. And that is neceassry too. The second 
thing is that it seems to me that one of the strengths of this act is 
that it calls for interaction between older persons and leaders of 
services. It therefore encourages the participation of the very 
people we want to serve. And that is important. A lot of programs 
have a very patronizing view of people they serve, and this involve- 
ment of the constituents assures that this is not a patronizing atti- 
tude, but rather it is an involvement in drawing on the leadership 
of the older people themselves. 

The third thing, and this I want to be sure that I make my point 
clear, is that it lodges the responsibility for advocacy for the aged 
squarely on the shoulders of the area agencies on aging, and the 
State units on aging. Tlxe State units and area agencies are in a 
position to guide and prod political leaders and other branches of 
service to better serve older people. We need that because, as has 
been said before, the money that is available through the Older 
Americans Act is relatively small in relation to the great need and 
in relation to other big programs. So that ability to orod is very 
important, and therefore, I am so pleased that that continues to be 
a responsibility of state units and area agencies. And finally, the 
commitment of Congress to this act is terribly important, and that 
has sustained the program through the years. 

Now my four points: First, I would not support a block grant of 
title in funds to the States. Though it would permit the States to 
design services unique to their location, it also might encourage 
some Goyemoi*s or State legislators to eliminate critical services 
for political or ideological reasons. One example, had Governor 
Reagan been able to eliminate legal services for the poor, he would 
have done so. And that would have been legal servil^ also for the 
elderly. And we need to not permit that kind of dissofiition of serv- 
ices to occur. Therefore, I would believe that block grants are not a 
good idea. Furthermore, block grants are really forerminer to a re- 
duction of funds. And I don't think we ought to jedMirdize those 
funds. 

Second point, I also wish to state firmly my opposition to raising 
the age for Older Americans Act services. People age differently. 
Many whose vitality and ability to be self-sufficient may continue 
for decades, but there are others who do not have that kind of con- 
tinuing vitality. There are those who need to have health services 
or other kinds of services in their early sixties. And minorities are 
one group that, as statistics indicate, have a greater need of those 
services earlier than some of the other populations. 
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strengthen the entire act as it recognizes the need of the care 
givers, as well as the frail elderly. We need to also have those care 
givers recognized in title III and title IV. We know that the family 
is essential for the frail person beeause of Federal policy as well as 
the increasing number of frail older persons in our population. 
Those care givers are primarily women, and unfortunately, many 
of those women have to take on the care giving responsibilities at a 
time when they may need to be developing their own pension for 
their own retirement income. 

But unfortunately, also they are oftentimes asked to give 24 hour 
service, 7 days a week without relief. And we know from too many 
experiences that this can frequently impair the health of the care 
giver. This care giving may be overwhelming, resulting in physical, 
psychological, or financial distress of the care giver. Therefore, I 
would certainly like to encourage that the n&iids of the care giver 
be considered not only in title I, but also in the other titles of the 
act, I know that there are some home delivered meals programs, 
for example, that do not provide a meal to the frail person if there 
is a care giver in the home. This seems to me not to recognize that 
the care giver is in great nead of respite; the care giver is- in great 
need of having contact with the outside community. 

The adult care is another way of providing respite. I think there 
are many ways that this act can respond to the care giver, and I 
urge you to do what you can to make sure that that need is met. 

Thank you. 

Mr. BiAGGi. Thank you, Lou. 

You know what we have been doing because you have been 
working alongside of us over the ye^rs. But I will say it again, find 
I will probably say it again before the hearing is over. I think that 
there is a consensus that the bill should simply be fine tuned. But 
really, the thrust should be resisting the proposal. I think that was 
a trial balloon. We have expressed our opposition to it, and given 
all the reasons why. We have had two hearings and this is a third, 
but there is no doubt in my mind that when the President's budget 
proposal comes forward that these recommendations will be in it. 
So, we have a fight, and we shouldn't be blase about it. 

Ms. Glasse. We will be there to help you. 

Mr. BL^GGI. Hopefully, with the change in the complexion of the 
Congress, we will be in a better position, but we can't take any- 
thing for granted. 

Ms. Glasse. Right. 

Ms. Sainer. Joe Michaels, the voice of New York's elderly. 

STATEMENT OF JOE MICHAELS 

Mr. Michaels. I understand I am allowed to do this sitting right 
here? 

Mr. BiAGGi. Of course you are. 

Mr. Michaels. OK, I will save you some time. 

I am going to confine what I have to say to more general state- 
ments, leaving things to people who are more expert to questions 
at hand, the Alzheimer's family. 

And I just want to say before I start even the preliminary, very 
briefly, that there is a tendency I note always to talk of these 



33 



30 



i»g»5jch I deSS M^.te f™- 

^y^rVeTime VhZ ff''^ '^r*^^^ approximately a dozen 
A^rl^^jH^^Kf if^® Strategies, homecare techniques which are uaeful 

sittLr.L^ibo^^'j^bS'^^ttS with other, m fte same 
Again, they know Uttle, and not enough imZ&iT^^a,^ 



34 



31 



Here again, the Grovernment is not only a player, but an abso- 
lutely necessary player if we want to keep those people out of nurs- 
ing homes which can do little more than feed them drugs to keep 
them quiet. And this at huge expense. We very fre<iuently don t 
consider the overall expense. We only consider the direct expense, 
but we don't consider what it costs, $26,000 a yeP-r to keep someone 
in a nursing home, in New York at least. 

There is little in the way of day care. Experts tell me that respite 
care is, considering the country as a whole, essentially unavailable. 
Now, I know there is growing hope for successful treatment. 
Nobody can tiell you how long the time span from here to that won- 
derful day will be. Meanwhile, we have on our hands the Nation's 
fourth largest killer, and perhaps worse, a disease that takes a ter- 
rible toll on those it touches indirectly, the family. They need the 
kind of interim help I have tried to describe: advice, counsel, day 
care, respite care. They need your help in these matters in the Con- 
gress, and none ot us are strong enough to manage this on our own. 

You asked something before to the previous speakers about get- 
ting this message across, and I happen to be sitting between two 
people who have been tremendously able advocates because they 
bring great compassion to this, and great commitment. But I must 
tell you that as a journalist over the years, I have noticed that we 
have an empty auditorium. 

Mr. BiAGGi. I know, I said that this was a private hearing. And I 
said that with a little acrimony. 

Mr. MiCHAEi^. There is an element lacking, perhaps because of 
my journalistic bend, but the message is not brought to the general 
public as much as it should be. The knowledge that they need to 
know, the things that need to be done. And it is because of lack of 
funds, but also because there is kind of an inward turning of many 
people who are involved in the elderly network. That is, they work 
very hard. They work very hard to brmg their knowledge to Gov- 
ernment. They work very hard at the tasks that they have to per- 
form, but the business of selling what has to be sold to the public is 
not done. 

We have an interesting example of that going on in New York 
now. I happen to also be a member of the board of the Lung Asso- 
ciation, and we are dealing with comparatively miniscule funds 
throughout the industry. With the Phillip Morris Foundation, with 
all of its glorious moneys, renting all over the citv and State of 
New York, we have reached the point where the only way that we 
can get some containment of smoking so that people don t have to 
be exposed to it, for instance, is not by legislative act because the 
legislature doesn't dare. And there is a question as to how much 
the New York City Council can dare, because questions are being 
brought up by these people who have huge amounts of money to 
spend, and who are a small minority. Only 30 percent of us smoke, 
and yet these people are propagandizing about freedom, all kinds of 
nonsense, and they could fill an auditorium with ease. 

We need more commitment. I hate to say it, but we need to sell 
the ideas that are so important to us, and that bring us all here. 

Mr. BiAGGi. Actually, we always like to have an audience for a 
couple of reasons. Human reaction is necessary, and also to let 
those folks out there know that we are working. 
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Mr. Rangel. I would like to thank Joe and the panel. You should 
know that you are in competition with a senior citizen's rally that 
I just left at 13 Aster Place, district 65. They wanted me to tell you 
how proud they are of you and your committee and what you are 
doing. 

I am a little surprised to hear Joe say that it looks as though you 
don't have the support required. I don't think this auditorium is in- 
dicative of it because I always use the older folks as an example as 
to what you can do, and it is the only group that has turned this 
administration around. We know they came in here to dismantle 
Social Security. And we know the older people are the only ones 
that collectively got together and politically turned this rascal 
around. 

On the other hand, as Mario has pointed out, during a period of 
cuts, the older people have not been hit as hard, and have been 
able to improve their status in terms of beinf poor. I think the only 
reason it was done is because it is not a means tested program. I 
truly believe if it was means tested they would follow the same 
path as the other i oor in this country, disorganized and not able to 
truly have the ty pe l epresent^^^ ; m ihnt sophisticated enough. 
That is the differencv iX) make tL diffeici 

Mr. Michaels. Yes, you'd miss the impa i-t of the miaal? class. 

Mr. Rangel. Right, 

So, yoi mit there 4^>^l3^ what you can, and Mario, this audience 
has nothing to do with rriolillizing old folks bec^mise all you h^ve to 
do is tell them that Social Security is impacft^, and you WlW have 
rallies every day. But, Joe, and the panel, we want to thank you 
because whatever we do for our senior citizens, we are doing for 
our country and for ourselves. And I have always looked at it that 
way. 

Mr. Blaggi. The next witness, Roberta Spohn, is also the presi- 
dent-elect of New York State Association of Area Agencies on 
Aging. I will take a few minutes, while Charlie Rangel will preside. 

STATEMENT OF ROBERTA SPOHN 

Ms. Spohn. Before yo\J go. Congressman Biaggi, I do want to say 
thai I am wearing a dlltv*^ent hat, and that is as a president-elect 
of New York State A^oeklion of Area Ag^fi^^^ fjn Aging. Aj a I 
would tell you of regardless of where peoplb are in New York 
State, whether it is Onendago, or Broome, or Monroe, they do be- 
lieve that you are their Congressman when it comes to the Older 
Americans Act. You are not ours in New York City, but you are a 
statewide Congressman when it comes to the Older Americans Act. 

Mr. Blaggi. Thank you very much. 

Ms. Spohn. Congressman Rangel, I know that you have an elect 
even in your own family, because in the early days of the office for 
the aging, one of our first and most wonderful persons working for 
us was Alma Rangel. 

Mr. Rangel. She still is. 

Ms. Spohn. I assume so. 

I do speak today as president-elect of the New York State Asso- 
ciation of Area Agencies, and we have 59 area agencies in New 
York State. They have developed and coordmated an impressive 
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portation for the elderly, they are the superb advocates with Gov- 
ernment, their churches and sjmagogues for expanded services. The 
early years of retirement can he particularly painful, or widow- 
hood, if we can provide no other roles for people as they move into 
the period of no work. 

In addition, we must acknowledge that this image of the new el- 
derly is better educated, healthier, and wealthier, may be true for 
certain segments of our population. But for the minority, both poor 
health and death comes earlier. The years struggling to earn a 
living at the hardest, poorest paid jobs, make people older, and 
sicker, and poorer in old age. As this popuijition ages in, particular- 
ly in our urban counties, thsy will need the strongest advocates to 
ensure that they receive all of their entitlements to cushion their 
private pensionl^ss retirement. AAA's must target their services to 
those greatest in social and economic need, but for the minority 
aged, many of them will need this help in their early sixties. 

The association also recommends, as almost everybody here has, 
that you not block grant the programs. We do believe that there is 
sufficient flexibility right now to transfer funds among the various 
titles, but we want them separate because we do believe that that 
will be the only way that Congress can adequately scrutinize the 
funding levels, particularly for supportive services, legal services, 
and home-delivered meals. 

We would, by the way, urge that Congress acknowledge that 
planning, coor<fination and advocacy are the critical functions of 
the area agency. We cannot really expect these area agencies 
though to do these functions with the kind of 8 ¥2 percent cap that 
you have placed on administration. What we would urge you to do 
is either limit the SV2 percent for administration to technically the 
fiscal and administrative functions, and conceive of service dollars. 
Permit the service dollars to be allocated for the advocacy, for the 
planning, and for the coordination. 

The area agencies also have an additional concern. We are con- 
cerned that when the Act was reauthorized before, you changed 
the way that you provided funding for the State offices for the 
aging and you eliminated title I. We are concerned that in any 
changes that one would undertake, that you not permit dollars for 
services to be diverted to the adrainistration of State offices for 
aging. 

We did hear that Dr. Callender wanted the flexibility of continu- 
ing to be able to take an additional three quartsrs of 1 percent for 
State administration. On behalf of the Q^ea ajgencies, we would 
strongly oppose any additional ability to move in and divert serv- 
ices money for anything but services. 

The association would also urge that no changes in the act be 
made which would fund legal services. In New York City, our l^al 
services program for instance, has established the principle of the 
appointment of a guardian ad litem for elderly people threatened 
with eviction when they are unable to understand the proceedings. 
We have indeed seen homelessness prevented. Over 50 percent of 
our cases in New York City have dealt with public benefits and 
housing. It is these legal services programs that have secured for 
community spouses adequate funds to live one by seeking and re- 
ceiving support from their institutionalized spouses in family court. 
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our deficit, and I am confident that if anything survives it would be 
the programs that service the Older Americans. 

But you mentioned your opposition to the block grant concept, 
and we thought when that first came in that that was a rape of the 
system in terms of being able to have supportive groups. But the 
President, if you had an opportunity to take a look at his recent 
welfare proposal, there has been nothing so devastating even 
thought of by any administration than to remove all of the Federal 
protections and to turn it over to local governments for them to 
work out what is compatible without guidelines, without flaws, 
without minimum services. 

I know that each of us has a tendency to be parochial in support- 
ing the group that we are most closely associated with, but it just 
seems to me that the assault that is presently being made on all of 
our domestic servicing programs is going to require the talents of 
all of us to stand together to make certain that even if it means 
that unbearable political position of talldng about increase in 
taxes, that if we realize that we are not going to and we cannot 
substantially reduce the defense spending enough to make any ap- 
preciable difference in the deficit, v:e are going to have to stand to- 
gether and say that if we are going to do anything with the deficit 
reduction, it should not be at the expense of the programs which 
allow us to really be internally a strong country. 

I am just afraid that the homeless would not nearly know where 
to go to testify on their behalf, as well as the groups that you have. 
And if we ever get in a fight, you are goiiig to win believe me po- 
litically, because you know how to vote and you know who to vote 
for. 

But I wish there was a way that we could all pull together be- 
cause I am certain that the sensitivity you have for your programs, 
you have for humankind generally. I am just so pleased to see that 
you are able to respond on a day like today in the middle of the 
holiday season because of your commitment. 

Ms. Spohn. I would also like to raise another issue because in 
some ways the language sounds so attractive, and I think what we 
must be concerned about is whether that lemguage is an excuse for 
nonaction. I am in total support of Lrou, of my commissioner, of ev- 
erybody when they talked about providing help to the families. My 
greatest fear is that all this language about providing help to the 
care givers is a way not to deal with the fact that wl^t we need is 
a public policy that takes on responsibility for, by the way, the 
health care of all aged. 

I think that it is criminal when we look now at the problem of 
children. I have always had a problem of saying set up a separate 
system for the elderly because they don't like to use welfare. I 
don t think anybody likes to use welfare, so I have always been 
concerned about this. But I do believe that, unfortunately, even we 
get subverted, co-opted into a language which suggests that we 
won't deal with the more basic issue, which is both welfare and SSI 
people have disgraceful Federal levels of support. And that we are 
not moving toward any national health insurance. And while we 
are talking about helping families, we are not talking about a 
public program that basically will provide the funds to provide 
longterm care. 
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So, I think that we have to be careful, even in the language that 

fK^f^-^t^^- ^ like to alert you that one of the dangers 

GrL^^^ going to find as we lock ourselves into these 
Uramm-Rudman concepts, because once you are locked into that 
budget. It IS just the crabs fighting the crabs for the programs thS 
are the most powerful. But pne of the things that kJ^fS^Sg L 
and may get more support 13 the means testing, not only of Medi- 
care, but of Social Security. And if the admin^tration JaJ Se 
those people m need between the have-nots and the SiSt hSS 
nots, than they can reaUy call the shots as to what limited ser^c^ 
are gomg to be made available because there is no qu^tiS iSTe? 
minds today that aU of those services should be proxdS ifat ISf 
by loca^ and State governments. I mean, that is their^oSion 

lihSiS^«n5 IWfr*"^" "^'^^ Roosevelts and the 

liberals and all of that, they will try to wine and dine on as they 
try to pass over all of health care to the private sector. But S 
people hke you, we or e not going to let them do it. 
youS? ""^^ ^^^^ comment to respond to 

Mr. Rangel. Yes. 
th^' Congressman Rangel, regarding the support for 

n^!!"^-}?^^ P''?P^,^/°^J^*^« generations, we a£olutely 

agree wth you, the Older Women's League. And I know i^erTZl 
many other organizations: The Gerontological Society of America 
the National Council on Aging, et cetera? all the grLpslSt a?e 

clmnn^„f^V°''V ^T^^^ interdgendence 1^ 

f^^T^^^ °^ the young and the old together, ^d the impor- 

9^^^®' P^^^^ my word for it that when 
programs get upl and my committee has Social Security, SSLMd 
to Dependent Cluldren, we know the difference between wWch 
S"lTv^n being obbied and which ^oups are not Kg bbwS I 
mean you can tell where the politicd power is coming from 

^° "^^^^ "^^^ with aid to dependent chil- 
dren, and there wil be no one knocking on my door saying what 

^ Vf''/f"l^T*° these pbor chilS As a 

^ Ti^^ surprised that the churches have not been 
more responsive to these programs that are not designed to keep 
unwed mothers living in fancv apartments, but are desiSed to 
help these kids And yet. we hear more about abortion tWwe 
planning, and than we hear about taking c^e^f 
these helpless, dependent children. i-are oi 

The President says you have work failure, you know, the over- 
FamZ^T^Tf t^^^^ ar^ infants, a/d parents 'of infE 
Lr^lf if ^^""?so" not here because 1 would hope that 
Sf^Slf 'i*'* ^ able to talk about specifk pro- 

grams, hke Older Americans, but be able to provide the expertise 
for those of us in the Congress to protect the system BeSKe 
got us on this s^ety net and as long as people thought tSywerl 
in the safety net, thev didn't care. And then they found out That 
they weren't protected in the safety net 
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I am convinced that even if Older Americans are not put outside 
of the Gramm-Rudman, that may give more strength to the other 
programs to realize that we have to work more closely together. 

Mr. Michaels. Intergenerational dependency is a new phrase, 
but it is an important one. We really are all aware of that, and 
aware of the fact that those who are advocates for the elderly must 
also be advocates for the young. The dependency is mutual. We 
can't survive without each other. 

Mr. Rangel. Well, I know you alwajrs grab those that you got 
that are doing such a great job, and ask them to do more. Aiid it is 
only in that spirit that I raise that. 

Congressman Bill Green? 

Mr. Green. I do apologize for coming late to this hearing, but I 
was at a luncheon for Uri Orloff, and this was the first I could 
break away. 

The issues we are discussing today are not really surprising. 
After all the demographics in this country are reasonably well 
known, and so problems about the aging don't really come on us 
unannounced unless we are not pajdng attention. And to that end, 
I thought that perhaps the most useful thing I could do here today 
would be to quote from a report that was issued under the egis of 
this subcommittee in 1980, which I point out was before the so- 
called Reagan revolution, and then ask you all to comment on it. 

The report was entitled "Future Directions for Aging Policy, a 
Human Service Model." It is committee publication 96-226 of the 
House of Representatives, and at that time the subcommittee was 
chaired, as it is today, by my distinguished colleague from New 
York, whom I met on the v/ay out, and by the ranking Republican, 
and former Congressman, now Senator Grassley. While I commend 
the full report to everyone, let me turn just to one little segment of 
the summary which I think may describe the issues that I see and 
which I think the distinguished chairman of this committee very 
properly raised today. 

I will refer simply to two headings of the summary: "Who Should 
Receive Senior Services," and, "Should a Future Service System for 
Seniors Be Age Integrated or Age Specific." Let me read first, 
"Who Should Receive Senior Services, a summary of that part on 
page 4 of the summary: 

A survey of the general goals of adult life reveals that adults strive to be inde- 
pendent, that is, have a sense of contribution and overall well-being. If we analyze 
this sense into its components, we find that people function in five different areas: 
physical, mental, social, economic, and ability to perform the tasks of daily living. In 
each of these, an adult is independent or dependent to a greater or lesser degree. 
GJenerally speaking, those below age 75 are more independent than those 75 plus. In 
fact, data shows that some forms of functional dependence are manifest in most per- 
sons at about 75 plus. Because this age group is the fastest growing segment of our 
population, it is the target group that presents the greatest challenge. 

But what about the rest—all the senior citizens of 65 plus, heretofore lumped into 
the group labeled, "old"? It is our contention that if this country attempts to serve 
all seniors equally through its fragile aging network, it will actually be able to »3rve 
only a few, and not very well at that. Our policy must realize that those truly^ in 
need, the 75 plus population, have first rights ana must be the focus of future aging 
policy. 

And then in response to the second question, "Should A Future 
Service System for Seniors Be Age Integrated or Age Specific", it 
goes on to say: 
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thKeSd°J^f!?™!'"^ir ^ tj?t°ewly emerging field of human development 

i'^'^to hf^f ]^^"if^'^ *° adulthood!^- J^TtKrobab?y^Jr 15 

l^ese two natural seasons of life— senior adulthood about fiO in 7«?. nr^A 

cht^n'^hem w"'"'' 1^ guideli„T&^e" m Je^. l^efave 

=11^= • ^"se they take into consideration functional denendenck which in 
all cases ifl a much better indicator of need than chronolorical^e ^ th^ 

■^'S^^'Z'^ua^' r'''' -'^'^'S r «ho^S°Ka^"as°f^ctionS 
SeTSStnfif^ mcluded m ongoing adult services when the need arises. Tl^^ m 
age integrated approach that is coherent with life cycles. For^eSTn thfn^w 

And I think this is an important caveat, 

Thif functional dependence, even at an earlier ace 

be^a^ of*J^r/™¥^ ^^"^^ approach Such a two-tiered service stote^shoTd 
^^r^O°t^?0^i;;.SnSSgT^TgC.t'Se^ midS;S^ 
n£Z. ti^r Ste 60 A° ^n^ hL°^ "^""-^t ^^'"^ population is not homoge- 
shouldfo^^te^r^^Ksp^aJv^d^^^'r^ to be independent and therefore 
functional d'^pe'nZ^ce'rd^^^id^K^^^^^^^^ P-^-^^y ^ 

With ^^^c^J^lfi^ report and going back to the conclusion 
Sn ffi Li JfvT"^* ^^^y basically seem to take the po- 

lie 74 n^tl^f^^f l^T ^"^"^ indications, adults up to 

^ ^ P*'^* °^ ^ separate elderly population, Ld 

ie sel?eri^*T^'lr^ *!?t* ^ for that sor? of 

T"®*^ ^^^^ 75, normal adult services which 

S the ^opkllfc fi.^ shoufdHb^'avaSable 
SndLK i^^Qsn li^i^ ^ m'^u^*- subommittee's 
A? ^^^,2; ^ be curious as to your comments 

snwL^r^V °^ ^' "^^^^^^ about thing^that cannot £ 

?he sSS^^fV" T ^A^^«^°?,> heard thfcommSTer of 
noriSS „nJ ^fiT about the problems of mi- 

thr^i^ tfff ?f confirmed the fact that because of deprivation 
SKtiifLSn^„^® process unfortunately very frequently with 
i« fu- ^ ^Y'^*' earlier age. There are so many weak- 
nesses m this it IS hard to get at them. 

under 7^«^ independence of those who are 

under 75, and how they should be selectively treated. Again this is 

r^Sove^rn^^ri' 'v?^^^" of course thaf^S Wd 

fh^elde^nnH mnue^ce to bear on the treatment of 

Xp ttxcfu2^?Lm *° *h«* 

al^vft^'ld'^ft^hl^Pf''*- ^^'^^^ fascinated me. We are 
always told that the admmistration wanted to raise the ace of 

rnewTaw^^n T^^f IK""^^ ^"c'^eh to retireT67 WeXve 
a new law on the books which say that you can no longer be dis- 
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cruninated against on the basis of age at all, which is an absurdity 
because it happens every day in every company. It is happening in 
my company right now. We have various means of getting rid of 
people when they get to be 60, let alone 67. It is totally absurd. We 
do nothing, at the same time, to encourage people to work when 
they get older, or to make it possible for them to work or to con- 
tribute. Even their social security is still attacked. You have to be 
70 before you can work without getting penalized for it. 

When we talk about selectively treating the problems of people 
who are under 75, one has to look at how we have selectively treat- 
ed the problems of children, or of any other people who are young- 
er, who are 30 or 40. And we haven't done very well. What are we 
going to do, add to that still another even larger group of people? 
We are speaking of people under 75 as though they are uniformly 
just about as healthy as those who are 40. It is an absurdity. This 
is a divide and conquer technique, which I think should be opposed 
as strongly as possible. 

Ms. Glasse. I would like to add that one of the strengths of this 
act, as I mentioned earlier, was the flexibility that has been given 
in the provision of services, but also in who is eligible for those 
services. Of course, there is not a means test, but more specifically, 
it is the variability in ages. 

My mother-in-law is 91, almost 92. On her 91st birthday, she 
went to Tahiti. Now, clearly she is not in need, even at age 92, for 
these services. On the other hand, I had an uncle who was in his 
fifties, who was in declining health, and his need for services was 
much greater. So that, I think that it would be a mistake for us to 
fall into that segregation of ages, and say that at this age we need 
certain services, and at this age, another service. 

Instead, leave that kind of flexibility and judgments not only to 
the individual, but also to the person who is providing services at 
the local level. 

Mr. Green. How would you deal with the first part of this state- 
ment by this subcommittee that given the growing size of the over 
60 population, if you try to make general services for the elderly 
available to everyone over 60, the resources are never going to be 
great enough to deal with any real portion of need. Let me quote 
the sentence again, and again this is this subcommittee's state- 
ment. 

Mr. Rangel. Why does the gentleman from New York keep em- 
phasizing that it is this subcommittee. It sounds so Reagan-like. 

Mr. Green. If the gentleman has any question, he can refer to 
House Document 96-226 published in 1^80, and I don't think 
Ronald Reagan was President in 1980. 

Mr. Rangel. I know that, but you keep emphasizing that it is 
this subcommittee that did it prior to Ron^d Reagan. 

Mr. Green. Well, it is true, isn't it? 

Mr. Rangel. I am certain that what we are talking about is how 
we are going to react to the 1987 budget as it relates to domestic 
issues, especially those that concern the aged. So, if you are sug- 
gesting that if it made sense in 1980, than it makes sense in 1987, 
that is different. But I know you and I are not bound by this sillv 
recommendation. 
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Mr. Green. Well, I think I may have joined it, as did our distin- 
guished Chairman Mario Biaggi. 

Mr. Rangel. I would think that what the President is about to 
attempt to do with us, that this would be the type of ammunition 
that he would be using. 

Mr. Green. Let me read the sentence, because I think that it 
does merit a response: 

It is our contention that if this country attempts to serve all seniors equally 
through its fragile aging network, it will actually be able to serve only a few. and 
not very well at that 

Ms. Glasse. CJongressman Green, just let me say that a pomt was 
made by Commissioner Sainer earlier, I believe it was; or maybe it 
was you. Deputy Commissioner Spohn, that people rule themselves 
out for services. It is not that everybody ask immediately for serv- 
ices when they reach age 60 or 65. So that there is a natural weed- 
ing of who goes into the program. And it is those persons who need 
the services who are more likely to ask for them. That is No. 1. 

The other point that I wanted to emphasize again, is that there 
are many women who are in their upper fifties, early sixties, who 
may have been divorced or widowed, who have spent their lifetime 
being care givers or homemakers and never entered the labor 
market. Their needs for services may be greater than women who 
have been in the labor market, and are thus able to care for them- 
selves. So, I think that we have to maintain some flexibility as to 
be sure that we are not only making people feel that they need to 
be m the service when they don't want it, but at the same time, 
recognize that there are those who do need it, even though they 
may be at a younger age. 

Mr. Green. I would certainly agree with you as to women who 
have not been in the labor market, and I have supported splitting 
Social Security entitlements, for example, between spouses and so 
on to deal with that problem. 

I imderstand we have one more panel. 

Mr. Rangel. Right. 

Let me thank you very much for your tolerance here. And on 
behalf of the chairman, I would like to call our last panel. Sister 
Aiinunciata Bethell, executive director of the Bedford Park Senior 
Citizens in the Bronx, and also Judith Duhl, director of public af- 
fairs for the Jewish Association of Services for the Aged, and the 
director of the Joint Public Affairs Committee. 

For the record, there have been several witnesses that could not 
be present: Dr. James Dumpson, Dr. Robert Butler, and Sulika 
Drinane. I have been authorized to ask that the recoid be left open 
for the purpose of their written testimony being entered in its en- 
tirety. 

Mr. Rangel. And also, by imanimous consent, the testimony of 
the president of the city council, Andrew Stein, will be placed into 
the record at this point. 

[The prepared statement of Andrew Stein follows:] 
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PREPARED STATEMENT OF ANDREW 

Congressman Biaggi, members of the 
Select committee on Aging, it's a 
pleasure to have this opportunity to 
appear before you today. 

It seems to me especially appropriate 
that you have chosen to hold this 
important hearing in our City. 

Were New York's 955,000 elderly a 
town unto themselves, they would be 
the seventh largest City in the Nation. 

Policies drafted in Washington and 
aimed at the elderly will— for better 
or worse— -affect about 1 of every 8 
New Yorkers. 

So in this City, our concern for 
programs which will have an impact 
on the lives of Seniors is especially 
strong. In a very real sense, as goes 
the welllbeing of our seniors so goes 
the welfare of the City as a whole. 

Members of the Committee can 
therefore imagine the alarm 1 felt 
upon hearing of the changes to the 
Older American Act being considered 
by the Reagan Administration. 

One of the landmark of American 
social legislation, the Older Americans 
Act has made a difference for the 
better in the lives of millions of 
people. 

In a very real sense, it has changed 
the way we think about being old in 
America. 

Can any of us, for instance, imagine 
our Nation today without the 
nutrition programs or homecare 
provisions which origionated in this 
legislation? More importantly, would 
any of us wish to live in a country in 
which Seniors struggled to make do 
without these services? 

1 think I speak for almost all 
Americans in saying that the answer 
is "NO". 
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And 1 think Americans will say NO" 
as well to any attempt by the 
Administration to raise the 
entitlement age to 70 once they 
know the facts. 

Namely, that this change will have a 
disproportionate affect on minorities 

who ---at age 65 have a life 

expectancy almost 10% less than that 
of whites. 

Americans believe in equity. It's my 
belief that once they know the details 
they will rise almost with one voice to 
obiect to this obnoxious change. 

And I don't think people are going to 
care for another amendment 
apparently being considered by the 
President. 

The notion of giving state 
commissioners of aging the authority 
to wave provisions of the Older 
Americans Act is absurd. 

The Act's origional language stated 
that the individual states ---"in 
keeping with the traditional American 
concepts of the inherent dignity of 
the individual in our democratic 
society "—were obliged to fufill the 
Act's provisions on behalf of its 
seniors. 

* Giving state commissioners the power 
to strike parts of the Act as they find 
it convenient violates the spirit of 
this language and the intent of the 
authors. 

In short, my point is this. Not all 
programs we in government have 
invented have proven successfull. But 
the Older Americans Act has been an 
unqualified triumph. 

Let's not get ourselves in the mess of 
fixing something that 'aint broke. Lets 
not play around with success. 

Thank You. 



47 



44 



Mr. Rajigel. Sister and Ms. Duhl, I will have your entire written 
statements placed in the record now. You can really testify in an 
informal way with the understanding that your written testimony, 
if there is no objection, will be in the record. 

PANEL THREE: CONSISTING OF SISTER ANNUNCIATA BETHELL 
SrSw^l?^^°«' BEDFORD PARK SENIOR CeS 
?5^?l^.'o^E^ AND JUDITH DUHL, DIRECTOR OF PUBLIC 

^^^^l^' ASSOCIATION OF SERVICES FOR THE AGED. 

^^ilu^2l^^r2F "J?^^ P^L^^ AFFAIRS COMMITTEE: AND 
«^KT^^^«^l BUTLER, BROOKDALE PROFESSOR AND CHAIR- 
«^??^^^™ENT OF GERIATRICS AND ADULT DEVELOP- 
MENT, MOUNT SINAI SCHOOL OF MEDICINE 

STATEMENT OF SISTER ANNUNCIATA BETHELL 
Sister ANNUNCIATA. Honorable Mr. Rangel, and Mr. Green, I am 
gratified to be able to respond to the issues addressed to me by 
Congressman Biaggi. What direction should the Older Americans 
Act take was the first one. "cn^cuio 

I tlunk very simply stated, the first thing we need for the Older 
AmencMis Act is more monev. There are many more services that 
we could render to the elderly if we had the staff to do it, and to 
have Btaff you need more money. Our homebound meals have in- 
creased by 60 percent over the past 5 years, as well as the number 
"^L'^""^®? staff hasn't increased. 

With regard to other vital programs, such as case management 
assistance, counsellmg, education, health screening and tr^sporta- 
tion, these programs are in existence, but they are running with a 
skeleton staff and volunteers. I join my fellow directors of title III 
C centers m demandmg of our government that more moneys be 
allwjated for programs involving the elderly. Who are more deserv- 
mgf Who else is livmg at such a low standard as they todav' Who 
are less complammg and willing to accept it? 

^ ^ ^ priority services that I 

think title m-B should strengthen, and they are case assistance 
management and mformation and referral. The demands for both 
ot these are great. In our own office, a very small center by com- 
parison to many others, at least 29,000 calls per year, or over 120 a 
day are made requesting just information. This is in addition to the 
m^viduals who come into the center seeking help. 

By means of trying to supply this information, we have the as- 
sistance of volunteere who man a rent clinic once a week, and who 
advocate for the seniors, who very often are unaware of their enti- 
tlements. And they go to bat for them, as it were. In our case as- 
sistance management for the homebound and the frail elderly, be- 
tween 70 and 80 cases are handled a month. These involve manv 
people who have no families in the area. We help to coordinate 
health senaces, or social services, nursing home placement, and 
take care of some legal needs. 

It is not uncommon for us, in fact we are doing it tomorrow, to 
handle funerals of the indigent as well as those with no family. 
The power of attorney or guardianship are h^ld by staff upon re- 
quest for individuals who are not totally competent, but able to 
remain m their homes with some assistance. 
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Should there be separate funding for any one of the services 
under title III-B. I have a different view from some of the previous 
speakers. I would say, no. However, I add again what there should 
be IS more money allocated for all of these services. 

Age is often said to be irrelevant, however, needs arise when 
anyone makes a decisive change in lifestyle, be that in the early 
thirties, forties, fifties, or sixties, or even younger. It is difficult to 
retire at any age, but when one is still vibrant, productive, and has 
a zest for life, retirement can indeed be devastating. At our center 
alone, we have approximately 200 people in this category, but I 
foresee with early retirement increasing numbers of people in this 
population, so that this number will become much higher within 
the next couple of years. 

The presence of a senior center in a neighborhood where the 
services of such a newly retired person are truly needed is often a 
lifesaver. The senior centers must be there to receive such persons, 
and assist them immediately upon retirement in order for them to 
make this transition. So, my answer to the question is that I be- 
lieve the eligibility age should not be raised to 70. We have many 
people in their fifties who come to us for assistance. And, as Lou 
Glasse said, it is the need of the person, we can't reach out to ev- 
eryone undoubtedly. But there should not be those specific catego- 
ries. Or we should have the leeway to use our judgment, I do think, 
m attending to the situation. 

It is almost impossible to judge with what degree of certainty 
how many meals will be needed in the course of a year. At times, it 
is possible to live up to the quotas we mention in our proposals. We 
either go over, and we need more money and it is not there, so we 
don t serve those meals. I would say on an average of two to three 
requests are made to us eveiy week for more meals on wheels. And 
we have reached our quota. Sometimes we go over it and pay for it 
ourselves, but we are not handling the group that we could if we 
had more moneys for this. 

On the other hand,, sometimes the people come into the center 
due to very inclement weather, or due to deaths which seem to 
occur five or six at a time and then you won't get aid for a while. 
The people coming to the center, that number will decrease. And 
we would like greater flexibility, along with strict accountability, 
m our congregate and homebound meals. To be able to juggle those 
as needed to fulfill the needs. 

I also recommend that we increase our staff positions so that we 
may really evaluate on a quarterly basis, as we are supposed to do, 
the homebound recipients of meals. In addition to checking on 
them, we have to survey new applicants, we have to go to their 
homes. We are mandated to do this to see if there really is a need 
there. And a point that Lou Glasse also brought up about a home- 
maker being m the home, that makes it prohibitive for us to send 
in meals on wheels, and yet, we are not always sure that the 
person has the money to buy the food with which the homemaker 
could prepare for them so that they would have an adequate diet, 
which is something else that is I think very important. 

And last, I would like to conclude and concur with the words of 
the gentleman to my right, who I did not know I v/as going to have 
the honor of having at my right, when you said, Mr. Benedict, that 
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a comprehensive community services ought to be for older people 
what education systems are for children, a rich mixture of public 
and private services including education, recreation, senior centers 
othSJ ™^ transportation and escort services, and many 

The system would include community centers where older people 
can receive services and give services to others in a variety of com- 
miinity living arrangements for those people who need some sup- 
port that they cannot get at home. 

Thank you. 

Mr. Rangel. Thank you. Sister. 
Ms. Duhl. 

STATEMENT OF JUDITH DUHL 
Ms. Duhl. Good afternoon. 

My name is Judy Duhl, and I am the director of public affairs at 
the Jewish Association Services for the Aged, and director of its ad- 
vocacy program, JPAC. I believe you are all famiUar with the orca- 
nizations. 

I thank you for providing me with this opportunity to talk about 
this most important program, the Older Americans Act. The act, as 
we aU know, is designed to serve the needs of all elderly regardless 
° i"-?"?® and age. The intent of this legislation is commendable, 
and It should be preserved and strengthened over the next years 
IP^^ comments today will be based on our beUef tliat the 
act rightfully recognizes that the senior citizen, the young old, and 
the old old, those above as well as those below the poverty level, 
and the trail and not so frail, all have needs for socialization 
senior center activity, transportation, counselling, meals on wheels,' 
just to name some of the act's vital service provisions. 

First and foremost, we are as was said many times over this 
altemoon, vehemently opposed to the proposal to raise from 60 to 
n) years, the population threshold for allocation of appropriations 
Persons between the ages of 60 to 70, as well as those older, need to 
have services available m the community for which they are eligi- 
ble. For a frail, vulnerable 65 year old, for example, a daily home 
dehvered meal may make the difference between the ability to 
remam at home and mstitutionalization. Participation in a senior 
center program for a person in his or her sixties may assist in self- 
sutticiency and sociahzation, and enhance their quality of life. For 
the many elderly who are not expected to Uve well into their sev- 
enties and beyond, mcludmg many minorities, the accessibility and 
the availability of the Older Americans Act programs whfle in 
their sixties will provide value service links and needed care. 

We are also oppsed to the proposal to consolidate the three title 
111 programs. This proposal would give the States too much discre- 
tion in definmg prionty services. And our concern basically reflects 
what Commissioner Samer said earUer, that we fear the politicali- 
zation of the funds. We fear that senior centers, which is a sexier 
and more visibJfi program, would win out over perhaps over per- 
haps the title m-B programs, which are obviously just as impor- 
tant to a large constituency. 
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In fact, we recommend that overall funding for the act be raised 
to account for inflation and the increasing needs of the fast-grow- 
ing cohort of the elderly in the American population. Furthermore, 
we recommend that the Meals on Wheels Program for the home- 
bound be enhanced with a recreational component. For residents of 
nursing homes, part of their fee goes toward occupational therapy 
and recreation. So, too, should moneys be provided for programs for 
the homebound. For those interested and able, transportation and 
community facilities, such as social adult day care should be avail- 
able. 

The members of JASA and JPAC further urge that funding be 
increased for programs for patients and families of Alzheimer's dis- 
ease and other chronic illnesses. Services should include homecare 
for patients, and other respite care to provide relief for caregivers. 

In conclusion, let me again state that we feel the Older Ameri- 
cans Act is a vital well-structured program for the elderly whose 
integrity must be maintained. Thank you. 

Mr. Rangel. Dr. Butler, we are fortunate to have a distinguished 
witness to close out the testimony of this distinguished panel. 



Dr. Butler. Thank you. Congressman Rangel, Congressman 
Green. 

I want to apologize for not having written testimony, which is 
usually my desire, and I usually succeed in doing that. But I was in 
London at a meeting of the Royal Society of Medicine, comparing 
our two systems with regard to health care, not only of older 
people, but all people. And I must say that I came back somewhat 
disheartened given the fact that we have, for instance, 35 million 
Americans who don't even have any health insurance. 

In any event, I come to speak about the reauthorization for the 
fiscal years 1988 through 1990, and more particularly with a spe- 
cial concern about the city of New York and the State of New 
York. Given the fact that we have had severe cutbacks all through 
the last 6 years in the present administration, and we now have 
before us this prospect of a moving up to age 70 of eligibility from 
age 60, which would have, I believe, severe consequences. 

One of the advantages of the present program has been the ab- 
sence of means testing, and this becomes all the more striking 
given the fact that we have an increasing number of new poor, and 
of near poor, and of the continuing adverse impact upon minorities. 
But the delivery of some $30 million in services to some 50,000 
older persons in this city, with regard to nutrition, transportation, 
legal services, and service to the victims of Alzheimer's disease, 
would indeed be in jeopardy. I have a very special personal concern 
ysrith Alzheimer's disease, since it reflects a long-time fundamental 
interest of mine in terms of both service and continuing research. 
And the necessary support of families, who can be so devastated by 
this disease, is essential. 

I was particularly asked to comment upon the research and 
training components of the Older Americans Act, and here I do 
have to confess a long-time concern about the potential politiciza- 
tion with regard to the review process. And I would really like to 
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urge Ml examination of the review process under the Older Ameri- 
cans Act, with the possibility that the type of severely enforced 
VpnU^T^'^,^?^^ !^ operative within the National Institutes of 
fi 1 . ® applied to the Admmistration on Aging, and it might be 
useful to call upon someone like Dr. T. Franklin WUliams the Di- 
J^i °i T^^ Institute on Aging, and ask how he might 

feel, and I don t know how he would feel this is expressed on my 
own, as to the possibility of creating a much stronger review proc- 
ess when it comes to research and training. 

I \TOuld like that training to begin to put teeth into something 
we often voice, the importance of the team, of interdisciplinary 

nTh^ '=°"?^P<^ ^^""^ physician shouia 

not be the only long of the mountam. But that we must recognize 
the rniportence of the nurse, the social worker, the physical thera- 
pist, the clinical pharmacist, and others in creating a verv neces- 
sary response to the complex, multiple psychosocial, as well physi- 
cal prob ems that unfortunately adversely effect significant nSm- 
bers of older persons. 

Jx^r^^f iife^^^^^i^® examination to include reference to the 
impact of DRG s, the diagnosis related groups. I regard this as a 
^^""uJ.^l H""^ distinguished contributions of 

P.?nnrf„ f '^^^^ Madison professor of economics at 

^^^^ ' ? ^ n^,?. °f costs have contmued to 

go up despite ORG'S, plus the probable decline in actual decent 

fhrnnSj: R-^f' ""^^ **^^°"eh sicker and quicker, but 

"^H^ I ^^"^ "^^^"^ l^ave called dehospitalkation. The 
extent to which we, as physicians may unconsciously even, not 
admit older patients into our hospitals because we axe already 
aware of the administrator of the hospitals influence upon us with 
regard to the possibility that the patient we admit, iSause Ta 
natural complexity and intensity of illness that go^ with age,^ 
gomg to cost that hospital money. ^ 

And to have to make clinical decisions based upon economic 
pounds, IS a decision that I find difficult reminiscent of the lone- 
term impact of deinstitutionalization, which we have seen the re- 
sults on the streets of New York. One-third, at least, of those who 
are on the streets and are called homeless, are among those who 
are mentally ill. " 

oflu'^°/Jfi'^^°A"' ^ ^ suggest that if we are going to look 

«fnn l"" ^^"^^^s Act reauthorization, that we tike the occa- 
sion to look at the potential contributions of the Health Resources 
MJ;,-.?f«7'T'^f-f^^"''^^'"?*^°".> Veterans' Administration, the 
hlw „ i-f?f 5 *° ""'^e. perhaps I am 

hp^f t ] t ^^^^ ^d^? w«y> ^^^^ we might for once 

Begin to look at comprehensive needs across the board, instead of 
lookmg piece by piece. "j^^a" 

nrS^n^-nTi^t^.-* ^ ^ Surprise that Medicare, whose 

• ^"ficiaries are older persons, and provided last year $2 
billion m graduate me<Ucal education, not one nickel of that money 
went for the support of geriatric medicine, or geriatric psychiatry, 
or the development of that body of knowledge called geriatric 
Ironic, I thmk, given the fact that this is Medicare moneyfwWch^ 
not mcluded m the education of nurses, physicians and others. 
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And my last word is that we do need to look at the future. We 
have the largest generation in U.S. history, the baby boomers, 70 
million strong. And it is really just around the comer, 20/20 and 
they are gomg to be reaching their maximum with about 65 li^il- 
lion survivors. And we really can't wait another 25 years to begin 
to effectively create well-trained people, have a really comprehen- 
sive thoughtful program under the Older Americans Act, and co- 
ordinate that work with the work of the other Federal agencies as 
well as private initiatives to see that we really are a responsible 
society. 

Mr. Rangel. Thank you. Dr. Butler. 

I hope you would direct the attention of this committee to those 
papers that you may write, or the references you just made, and 
make certain they are sent to me because the Ways and Means 
Committee is going to have to make some of those hard decisions, 
especially as it relates to Medicare. 

My only question to you is have I missed any recommendations 
that have come from the American Medical Association, other than 
that of increasmg the fees that related to improving the quality of 
health care under the Medicare system? 

Dr. Butler. Perhaps you will forgive me for not being a member 
ot the American Medical Aissociation, and it might even be worth 
pointing out that about 54 percent of American doctors do not 
belong to the American Medical Association. 

I don't mean to be all together negative, but I think it is impor- 
tant to pomt out that there are a significant number of physicians 
who are not only interested in financial renumeration. I happen to 
sit on the Physician's Payment Review Commission for the US 
Congress Office of Technology Assessment. And we have had now 
two meetmgs, and we are getting very much into issues, such as I 
think are relevant to today s discussion. 

The inadequate pay, on the one hand, of those physicians who, 
well, I don t like the terminology. It was called the cognitive side, 
which means assessment, diagnosis, monitoring, patient care over 
time, as opposed to procedural medicine, which is very, very impor- 
tant. But where it seems clear that there is some mstinct imbal- 
ances. Even the American College of Surgeons acknowledges that 
things are not quite in balance. So, I do think that we should be 
bringmg to your attention, if we have failed to do so, if not, the 
AMA, somebody should bring to your attention the need for a fun- 
damental restructuring of Medicare itself to, not with new money 
necessarily, but with a more rational utilization of that $71 billion 
we spent last year. 

And to be more in accordance with the reality of chronic illness, 
the flow of the changing demography, the need to have well- 
trained people in geriatrics, the sensitive appraisal of someone who 
has a memory dysfunction to make sure that we are not missing 
the boat and missing some that might have a reversible condition. 
That is the kind of body of knowledge that simply has to become 
incorporated in a systematic way. 

Mr. Rangel. Well, Doctor, I sit on the Health Subcommittee on 
Ways and Means, and may become the chairman. The only reason 
I mentioned the American Medical Association is because everyone 
IS aware of their political and legislative presence. They say that 
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there are two things vou should not want to see made, one is sau- 
sage and the other is legislation. 

It is tragic to see how these important decisions are made when 
we are thrown mto a room, say that we are mandated to cut the 
Medicare budget by x billions of dollars; we have to listen to the 
pressure groups, decide whether the cuts are going to be to the hos- 
pitals, to the physicians, to services. And you walk out feeling com- 
pletely drained that there vs^as nobody that made any substantive 
suggestions as to how you could possibly within the budgetary re- 
strictions that you are working, make certain that you have im- 
proved the system rather than yield to the political pressures that 
are there at any given time as to how those dollars are gomg to be 
used. 

If we could only have some guidelines from people such as your- 
self, or associations that have made the proper studies, because you 
can t dei^end on our Government, as you pomted out, to do that. 
We gBt our instructions, not from Health and Human Services, but 
the Office of Management and Budget, which is tragic. We have 
now bypassed. Doctor, the hearing process m order to meet our 
budgetary obligations. 

Dr. Butler. If you will let me be a pressure group of one, I will 
tomard to you a copy of a paper, the restructuring of Medicare. I 
did mcorporate it mto the hearings before the House select com- 
mittee earlier this year, but I would be happy to send it to you. It 
IS mtended to be thought provoking. It is mtended to derive its im- 
petus from the realities of what older people are like, rather than 
trom the msurance financing mechanism, or 0MB considerations, 
or whatever. ' 

I don't mean to be unmindful of the reality of costs. I am just 
saying that J thmk we have to start with a vision of what all of us 
would want for both ourselves, and for the eldets of our society in 
terms ot agmg. And the realities of aging do not appropriately and 
mstmctively match the present Medicare Progi. 7n, which is really 
established based upon the model of the acute hospitalizable illness 
trom the high option msurance policies existmg m 1964. And you 
can imagine a 55- or 40-year-old domg very old at 90 if they be- 
haved as though they were 35 or 40. But if they behave as an older 
person might be expected to with needs for long-term carj3, outpa- 
tient medications, foot care, and the other real problems of age 
such as psychosocial issues, than Medicare just doesn't match prop- 
Mr. Raj^gel. Well, you always increase the burden of those that 
are already committed, but I hope that you might share your paper 
with me because while the Select Committee on Aging has the 
over.iii responsibility to focus national attention on the problem, by 
the time it gets to us, the only one question is where are you gomg 
to make the cuts. So, I really would appreciate whatever mforma- 
tion you could send. 
Dr. Butler. I am very happy to do that. 
Mr. Rangel. Thank you. 

Mr. Green. Let me come back to the question of priorities. 

Despite the budget stringencies of the past several years, I think 
It IS safe to say that the Older Americans Act has done reasonably 
well m terms of funding. And I think that is appropriately so. And 
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1 assume that it will do reasonably well this coming year in the 
fa^ of what will be a very stringent budget situation. 

But It IS obviously not going to be able to serve everyone who is 
now eligible, and do all the things that everyone has been talking 
about even dunng the brief time that I have been at this hearing 
And I guess I would have to say what are your priorities, given the 
tact that we are facmg a period of budget stringency, and how 
would vou apportion resources, given the fact that the funding will 
probably grow this coining year as it has this past year, but will 
not grow by leaps and bounds? 

Dr. Butler. I don't want to take advantage of your patience by 
too long Ml answer except to say that I, frankly, was always deeply 
troubled by the tax cut 6 years ago. Because I think it really did 
create a politics of austerity to begin with, and has put it in laree 
measure in this particular posture. 

Also, aa a scientist, I am deeply concerned with the failure of our 
coimt^ to advance an adequate research and development budget, 
so that we can be competitive on a global basis. And I was troubled 

2 weelM ago ni readmg the Wall Street Journal to see that the 
boviet Union s are indeed going up, and Japan, West Germany, and 
the United States gomg down. 

Mr. Green. As the ranking Republican on the Appropriations 
bubcomraittee for the National Science Foundation, I share your 
concerns, but I didn't see a lot of people standing up and saluting 
when the speaker designate urged even a modest tax increase. So, I 
think that we are in that climate. 

Dr. Butler. Well, again, I think it is important to note why we 
got mto that to begm with, so forgive me for that preface. 

It we then have to make priority decisions, I guess that maybe 
along with Wc-.5drow Wilson, who must have turned over in his 
grave at the end of progressive taxation, which is one of the things 
that 1 think is unfortunate about our tax law, I think we need to 
take seriously the reality of income testing. Not means testing. But 
that we may have to simply find a way to see that those who are 
more fortunate in the middle class, and those above, tend to make 
use of services sometimes better because they are more conscious of 
them, than do people who are less advantaged. 

So, we may have to have some income tested method, but not in 
the sense of a means testing. 

Mr. Green. Are you talking about more coinsurance? 

1 am not sure I understand. 

Dr. Butler. Well, I am not sure either. 

Mr. Rangel. How do you distinguish between an income test and 
a means test? 

Mr. Green. Are you suggesting that a middle income or high 
income citizen paying into part fee, and Medicare would pay a 

rT^^t?^®"^^^? subsidy than the lowest income? 

Dr. Butler. In a nutshell, I really favor universal entitlements, 
because I think if you don't, you wmd up with poor progi^ams for 
the poor. And the political power that a program has diminishes 
^ A y T°^^® ^ longer a universal entitlement. 

And I am troubled that along with South Africa, we are the only 
country that doesn t have a national health program. So, therefore. 
11 we had a universal entitlement, we should get them, so to speak. 
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on the taxation end. And what I am saying is that we may need 
some way other than ineligibility officer and a sense of humilia- 
tion, but on your tax form, of having whatever advantage you may 
have wished to take, which could have been that you wanted to 
have a hot meal at home at lunch under the Older Americans Act. 
That could be listed as income, and if your income reached a cer- 
tain point, than indeed that would be taxed. It would be a way of 
bringing money back into the system without humiliation and 
without means testing. 
Mr. Rangel. I understand. 

Let me thank this panel, and I hope you realize the record is 
gomg to be kept open in case there are other observations or con- 
tributions that you would want make. 

I want to personally thank you, as a Catholic, thank you. Sister, 
ajid all of the nuns for providing the leadership for my church in 
this war against poverty. I think until we can come together and 
exercise all of our pressure on Government, then we will constant- 
ly be asked to give priority as to what do we want to cut, instead of 
where do we want to give help. 

^J^^' ^H^l®^' ^ remember 6 years ago all I could hear wa3, "Give 
the President a chance." And it has come back to haunt us Thank 
you very much. 
The meeting stands adjourned. 

[Whereupon, at 3:10 p.m., the hearing was adjourned.] 
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